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HEARING ON WAR.RELATED ILLNESSES AND 
ON THE VA'S SEXUAL TRAUMA COUNSEL- 
ING PROGRAM 


THURSDAY, APRIL 23, 1998 

House op Representatives, 

Subcommittee on Health, 
Committee on Veterans' Affairs, 

Washington, DC. 

The subcommittee met, pursuant to notice, at 9:36 a.m., in room 
334, Cannon House Office Building, Hon. Cliff Steams (chairman 
of the subcommittee) presiding. 

Present: Representatives Steams, Smith, Bilirakis, Cooksey, 
Hutchinson, Gutierrez, Kennedy, Peterson, and Evans (ex officio). 

OPENING STATEMENT OF CHAIRMAN STEARNS 

Mr. Stearns (presiding). The committee will come to order. 

Our subcommittee meets this morning to continue our review of 
issues raised by ffie U.S. troops’ participation in the Persian Gulf 
War and to examine VA's sexual trauma counseling program. 

In the Veterans’ Health Care Act of 1992, Congress enacted the 
first of several measures to address the health problems of Persian 
Gulf War veterans. In that law. Congress also established a specific 
authority for VA to provide counseling to women veterans to over- 
come sexual trauma in service. The specific statutory authorities 
under which VA provides trauma counseling and treatment for Per- 
sian Gulf War veterans will emire on December 31. I^s hearing 
can help glide us as we consider the need for further legislation. 

Certamly the Veterans’ Affairs Committee and this subcommit- 
tee have a long record of oversight on the health status of Persian 
Gulf veterans. As we’ve learned, scientists have not identified ai^ 
single Gulf War illness or any single cause for the illness seen in 
these veterans. There remains large, unanswered questions about 
the nature and prevalence of their ulnesses. 

This hearing, however, provides us an opportunity to provide the 
Persian Gulf veterans’ experience in the oroader context of the 
military combat experience generally. A recent study on a group of 
World War 11 veterans, for example, found that overseas combat 
was a significant predictor of a pt^ical decline or death in the 15 
years after the war. Another important study concluded that unex- 
plained war-related illnesses with symptoms similar to those re- 
ported in Persian Gulf veterans have been documented a^r wars 
from the Civil War on. 
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These and other studies led me to develop legislation which I be- 
lieve can help us apply lessons painfully learned from our Persian 
Gulf eroerience, our hearing record on Gulf war illnesses, and the 
medical literature highlighting the importance of early treatment 
in overcoming health problems thought to be linked to wartime 
service. 

Conversely, the failure to address war-related health problems 
early and enectively can lead to chronic illness. At the same time, 
it has become very clear that medicine lacks a full understanding 
of how some of these war-related diseases develop and how to best 
treat them. 

In my view, the Department of Veterans Affairs, working closely 
with the Defense Department, can and should be a leader in foster- 
ing research on war-related illnesses, in developing improved treat- 
ment techniques, and in disseminating its finding. 

legislation I’ve develop^ would call for VA to establish a na- 
tional center for war-related illnesses to carry out needed research, 
treatment, and training. 

The bill would also create a broad new authority for VA to pro- 
vide needed care for veterans of future combat missions and would 
extend and expand VA’s special authority to treat Persian Gulf 
veterans. 

I particularly appreciate the enthusiastic support expressed for 
the Dill by our largest national veterans’ organization, the Amer- 
ican Legion, and by others. I welcome the opportunity to obtain tes- 
timony on ^s legislation as well as to hear testimony on VA’s sex- 
ual trauma counseling program. 

Before calling on my first panel of witnesses, let me turn to my 
good friend ana r ank ing member of the subcommittee, Mr. Gutier- 
rez, for an opening statement. 

OPENING STATEMENT OF HON. LUIS V. GUTIERAEZ 

Mr. Gutierrez. Thank you. Chairman Steams, and allow me 
commend you on your work as chairman of the subcommittee. Your 
commitment to ensurii^ that this subcommittee addresses the 
most important issues einecting the health care provided to our Na- 
tion’s veterans should be duly noted by all those who follow these 
matters. 

Today, in reviewing the research and treatment of war-related 
illnesses and Department of Veterans Affairs sexual trauma coim- 
seling program, this committee is once again demonstrating its 
dedication to improving veterans’ medical care. 

Mr. Chairman, our country has been compelled to restore peace 
to the world and protect the interest of our people many times dur- 
ing the past half century. We are living in a time of relative peace 
today, but we cannot be sure that threats to our fradom and na- 
tional security will not arise again. Thus, we must be prepared as 
a nation for this unfortunate possibility. When I say prepared, 1 do 
not just mean with new weapons and technology. I also mean we 
must be prepared to deal with the possibility that thousands of 
brave men and women who serve in future conflicts may come 
home from war sicker than when they left. “These veterans may 
also suffer from complex illnesses that we cannot readily diagnose. 
We must be prepar^ for this event, so that we do not repeat the 
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failures of the past. We must be prepared, so that we do not treat 
future veterans as we have those who have served in Vietnam and 
the Persian Gulf. We must be able to provide answers and sound 
treatments for future veterans, and we must develop these proce- 
dures now for those who served in Operation Desert Storm and 
Southeast Asia. 

I am pleased that this subcommittee will look at ways to address 
tiiis issue today. Anticipating our future obligations and improving 
our current programs tnat help the veterans of America heal from 
war-related Alnesses are wise steps for us to take. 

I’m also encouraged that this mor ning we wAl address another 
issue of the utmost importance to the future of veterans’ health 
care. In July of last year, I introduced the Veterans’ Sexual Trau- 
ma Treatment Act. I did so because I believe that Congress must 
improve the current law governing the provision of sexual trauma 
counseling at the VA. In conversations with women veterans and 
VA medical practitioners, I’ve also learned about significant gaps 
in the law that have prevented some veterans from receiving this 
needed care for sexual trauma. SixW-seven Members of Congress, 
including thirteen members of the House of Veterans’ Affairs Com- 
mittee, co-sponsored my legislation to eliminate these discrepancies 
and improve health care for our veterans. 

I want to briefly summarize the important highlights of this bAl. 
Current law does not govern, Mr. Chairman, for veterans who have 
served less than 24 months in the mAitary. Yet we know, fi^m Ab- 
erdeen and other high-profile incidents of sexual violence in the 
mAitary, that often &e victims of these crimes suffer these inci- 
dents in the early months of their service. Often, these crimes 
unreported. Because of the drama caused by these actions and the 
stress of working with offenders, these women are often discharged 
prior to the 24'month period. Upon discharge, our laws do not en- 
able those veterans to receive uie care they need and deserve to 
overcome the varied physiol^cal and psychological effects of sex- 
ual trauma. This is wro^. ine VA is wrong and is taking steps 
to address the problem. Tne VA General Counsel has stated that 
the 2-year service requirement no lon^r applies to the VA sexual 
trauma program. 1 strongly commend this interpretation of the 
law. 

By caring for veterans who have no choice but to leave the mili- 
tary because they have served 2 years because of sexual harass- 
ment or abuse should not be a matter of interpretation. It should 
be a matter of law. My bill wAl achieve this goal. 

In addition. Reservists and National Guard personnel who have 
been the victims of these terrible crimes while on duty should ailso 
be eligible to receive sexual trauma counseling. My bill would qual- 
ify them to do so. 

Ensuring that all veterans in need receive sexual trauma coun- 
seliojg and treatment also demands that we make the VA program 
required. Currently, the VA has the authority to provide this care 
for veterans, but the law does not mandate that the VA do so. 
Under its current leadership, the VA has done a commendable job 
in establishing a sexual trauma program ^roughout our Nation. 
However, cases have been document^ where VA officials have de- 
nied trauma counseling to veterans who need and qualify for these 
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services. In addition, many VA medical facilities in regions of our 
Nation are not adequately served by this program. 

Revising the law to mandate ue continuation of VA’s sexual 
trauma progreun to take care of veterans who were the victims of 
abuse and harassment during their military service a priority is a 
goal this committee, this Congress, and the VA should work to 
achieve. I strongly believe that our Government has a responsibil- 
ity, that it should be required to ensure treatment for women of 
sexual abuse and harassment. These women made the hipest com- 
mitment to our freedom. They pledged to serve and prot^ our peo- 
ple and, sadly, their own safety and honor were compromised. We 
must do more to protect women in the military from future inci- 
dents, just as important as to acknowledge our responsibility to aid 
veterans already suffering the consequences of sexual trauma. Fail- 
ure to accept this challenge is an affront to all veterans who have 
defended America. 

Mr. Chairman, thank you ^ain for your interest in this matter. 
I look forward to working with you to re-authorize and make the 
improvement necessary. 

I also want to applaud the work of the VA employees and women 
veterans such as Joan Furey and Andrea Van Horn. You are abso- 
lutely critical to providing all our veterans with the quality care 
they deserve and require. I also want to thank the veterans' com- 
munity and service organizations who have contributed so much to 
our knowledge and understanding of these issues. I truly appre- 
ciate their assistance. 

Thank you once again, Mr. Chairman. 

Mr. Stearns. Thank you. Mr. Evans, the ranking member of the 
full committee. 

OPENING STATEMENT OF HON. LANE EVANS, RANKING DEMO- 
CRATIC MEMBER, FULL COMMITTEE ON VETERANS’ AF- 

FAIRS 

Mr. Evans. Thank you, Mr. Chairman. I will try to keep my re- 
marks very brief since we have a full agenda. I do want to com- 
pliment you for the work you're doing in this area. I think it’s bi- 
partisan concern that we've seen on this committee, and I’m very 
pleased to see that the draft legislation we’ll be discussing today 
offers another approach to addressing the problems that veterans 
of the Persian Giuf continue to ei^rience 7 years after their serv- 
ice to our country. But 1 would add, it’s Just one of the approaches 
that has been offered to the House Committee of Veterans’ Affairs 
for review. 

While I’m eager to hear the experts from the scientific and Gov- 
ernment agencies discuss this proposal, I am equally anxious for 
other bills, including my own comprehensive Persian Gulf bill and 
Mr. Kenney's legislation, to have a fair hearing on those pieces of 
legislation. I hope that the chairman of the ^1 committee will 
work with me to ensure that our committee consider more of these 
measiires before it chooses which course is most appropriate for 
action. 

And I ask that my entire statement be added into the record at 
this time. 

Mr. Stearns. So ordered. 
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[The prepared statement of Congressman E^ans appears on p. 
49.1 

Mr. Stearns. Mr. Peterson? Mr. I&nnedy? 

OPENING STATEMENT OF HON. JOSEPH P. KENNEDY H 

Mr. Kennedy. Thank you very much, Mr. Chairman. First of all, 
Mr. Chairman, I want to thank you. I know that it’s the tradition 
around here for everybody to compliment the r ankin g member on — 
excuse me — the chairman of the committee on whatever is happen- 
ing, no matter how ridiculous. But in this particular case, I think 
you really do deserve some credit for the leadership that you have 
shown on this committee, Mr. Steams. Your willingness to really 
take the lid off the top on m 2 uiy of the issues that have surrounded 
the Persian Gulf illness, in particular, is something that I think ev- 
erybody on both sides of the aisle ^ould commend you for. It’s 
been a privilege to be on this subcommittee with you because of 
that independent spirit. So I just want to thank you very much for 
that. 

Mr. Stearns. Thank you. I appreciate that. 

Mr. Kennedy. Mr. Chairman, as you know, there have been very 
serious issues over our Nation's veterans and, in particular, in the 
last 7 years those Persian Gulf veterans who have suffered from a 
series of mysterious symptoms that have led to a variety of unex- 

? lained illnesses. Lane Evans and I held a hearing in Boston in 
992 to gather testimony from sick veterans, and at that hearing 
we learned of a myriad of illnesses from which Persian Gulf veter- 
ans suffer. At that time, we were unsure of the sources of those ill- 
nesses. and today we are still faced with many of these same unan- 
swered questions. Mr. Chairman, 1 want to thank you for holding 
this hearing in order to discuss veterans' access to health care 
problems that are caused by combat service. 

As you know, both Mr. Evans and I have introduced Persian Gulf 
bills. It is my hope that the committee leadership will work with 
us and other members of the committee to craft a bipartisan bill 
to find effective treatment for our veterans’ undiagnosed illnesses. 
I am an ori^al co-sponsor of Mr. Evans’ bill, the Persian Gulf Vet- 
erans’ Act in 1998, and I appreciate his hard work to secure the 
highest possible compensation levels for Persian Gulf War 
veterans. 

My bill, H.R. 3661, the Persian Gulf Veterans’ Health and Medi- 
cal Research Act of 1998, researches the Persian Gulf research 
within the VA and DOD. It also establishes a database to monitor 
the Persian Gulf veterans’ health. It reouires attending physicians 
to be trained in new treatment protocols and directs the GAO to 
evaluate the research and database once a year and report to this 
committee whether the research and medical treatment are moving 
in the right direction. I want to thank the members of the commit- 
tee who support the bill, and I look forward to the support of Rank- 
ing Member Evans and other members of the committee. It’s my 
hope that we can negotiate a bipartisan bill which finally solves the 
Persian Gulf veterans’ illnesses, so that they can get well and live 
normal lives again. 

I’d like to say a few words about the need for greater Persian 
Gulf treatment. Over the years, the VA and DOD have provided 
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great services to our Nation's veterans and military personnel. But 
when it comes to Persian Gulf syndrome, VA and DOD simply have 
not had a coordinated effort to provide coherent research plans 
since the Persian Gulf War ended. VA and DOD have spend mil- 
lions of dollars over the course of the past 7 years predominately 
looking into the cause, but they have initiated very little research 
into finding effective treatment for low-level exposure to chemicals. 

I know &e VA chose to do this research this way because for 
years the Pentagon continued to deny any link between the veter- 
ans' health problems and exposure to chemicals while serving in 
the Gulf. But in April of 1996, the CIA released a report showing 
solid evidence that thousands of chemical weapons were stored in 
IGiamisiyah, and that while U.S. troops were demolishing the 
bunker ^ey may have been exposed to these deadly agents. 

We need a fresh start. In June of 1997, in the GAO report enti- 
tled, “Gulf War Illness," it was pointed out that research had been 
primarily focused on the cause of Persian Gulf illnesses and that 
the VA has done very little in finding effective treatments for 6 x 300 - 
sure to chemicals, l^at's why my bill directs the Persian Gulf re- 
search will still be done within the VA and DOD. However, the re- 
search agenda will be established and managed by the National In- 
stitutes of Health. 

NIH is the natural organization to manage the research. They 
have a far superior research infrastructure already in place. They 
have a scientuic approach to the peer review jorocess, and they can 
reach out to toxicologists from around the country who understand 
the health effects of chemical and biological agents entering the 
body. 

And again, Mr. Chairman, I hope that we can craft a bipartisan 
agreement on Persian Gulf veterans’ health care bill. And I want 
to thank you for refocusing today’s hearing on extending the VA 
authority to treat any illnesses that cem be attributable to a veter- 
an's service during combat. 

On a second topic— and I’m also a co-sponsor of Mr. Gutierrez’ 
bill to make VA sexual trauma counseling proCTam permanent and 
mandatory— I’m pleased that the AMVETS, me American Legion 
and VFW and Vietnam Vetereins, all support his bill and I hope 
that it will be enacted during this legislative session. 

Again, Mr. Chairman, I want to thank you. I just, again very 
briefly, want to recognize the fact that under this lemslation it is 
true that there would be other committees that would be looking 
at this legislation, but I do believe that it is important that we rec- 
ognize that we oi^ht to be looking out after the health needs of our 
veterans first. And if, in fact, the GAO has been so critical of both 
the VA and the Pentagon’s ability to conduct this research not only 
in terms of what the relationship is between chemical and biologi- 
cal agents and these illnesses, but how to actually treat them, it 
seems to me we ought to go to the best agency in the Government 
to get the veterans the health care that they need and deserve. 

iWnk you very much, Mr. Chairman, for your consideration. 

Mr. Stearns. Thank you, Joe, and I thank Mr. Evans for his 
work, too. Dr. Cooksey, opening statement? 

Dr. Cooksey. No, Mr. Chairman. 
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(The prepared statement of Congresswoman Ch«ioweth appears 
on p. 50.] 

Mr. Stearns. Without further ado then, well have the first panel 
come forward. The first panel will testify to the need for study and 
treatment of war-related illnesses. We have Captain Hyams, Dr. 
Richard Miller, Mr. Pugiisi, accompanied by Dr. Hodgson. We want 
to welcome all you folks this morning, and I think we’ll start with 
Captain Hyams for }rour opening statement. 

STATEMENTS OF CAPTAIN CRAIG HYAAK, MJ>„ U.8. NAVY, IN- 
FECTIOUS DISEASES DEPARTMENT, NAVAL MEDICAL RE- 
SEARCH INSTITUTE; RICHARD MILLER, MJ)., DIRECTOR, 
MEDICAL FOLLOW-UP AGENCY. INSTITUTE OF MEDICINE, 
NATIONAL ACADEMY OF SCIENCES; MATTHEW PUGLISI, AS- 
SISTANT DIRECTOR FOR GULF WAR VETERANS, NATIONAL 
VETERANS’ AFFAIRS AND REHABILITATION COMMISSION, 
THE AMERICAN LEGION. ACCOMPANIED BY MICHAEL HODG- 
SON, M.D., UNIVERSITY OF CONNECTICUT SCHOOL OF 
MEDICINE 

STATEMENT OF CAPTAIN CRAIG HYAMS 

Captain Hyams. Good morning, Mr. Chairman. My name is Ken- 
neth Craig Hyams. I am a Captain in the Medical Corps of the U.S. 
Navy. ChuTentl;jr, I’m the head of the Infectious Diseases Threat As- 
sessment Division of the Naval Medical Research Institute in Be- 
thesda, MD. I am a physician, board-certified in internal medicine 
and infectious diseases, and I have a degree in public health from 
Johns Hopkins University. I am also an author on over 130 sci- 
entific puoUcations. The following testimony represents my sci- 
entific and personal opinion and does not necessarily reflect me of- 
ficial views of the administration, the Department of Defense, or 
the U.S. Navy. 

My involvement in the Persian Gulf War health care began in 
Au^t 1990, when I dwloyed to the Persian Gulf to help set up 
a (uagnostic laboratory. With the support of numerous military sci- 
entists and preventive health officers, and the U.S. Naval Medical 
Research Unit No. 3 in Cairo, Egypt, the Navy Forward Laboratory 
was established in Al-Jubayl, Saudi Arabia. The Navy Forward 
Laboratory served as the theater-wide infectious diseases reference 
laboratory during Operations Desert Shield and Desert Storm. Our 
job was to evaluate clinical sp^mens and environmental samples 
for infectious disease threats. We were able to identify the most im- 
portant infectious disease problems during the war, wbi^ led to 
unproved clinical care and preventive hemth efforts among coah- 
tion forces. 

The diagnostic and surveillance activities of the Navy Forward 
Laboratory have also helped prioritize and direct medical research 
programs since the war. 'The U.S. Army, Navy, and Air Force main- 
tain an extensive medical research program which conducts epide- 
miological studies to determine the major health threats for our 
troops, develops improved preventive health measures, develops 
new diagnostic tests, and develops new drugs and vaccines. 

The muitary’s medical research program has played a major role 
in the Government’s effort to unaerstand the nealth problems of 
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Gulf war veterans. The first large-scale epidemiological studies of 
hospitalizations and birth defects among Gulf war veteran popu- 
lations were conducted at the Naval Health Research Center, in 
San Diego, California and a new form of parasitic infection, 
viscerotropic leishmaniasis, was identified in 12 Gulf war veterans 
at the Waiter Reed Army Institute of Research in Washington, DC. 

In December 1993, I was detailed to the Tri-agency Persian Gulf 
Veterans’ Coordinating Board and spent over 2 years at the De- 
partment of Veterans Affairs assisting in the evaluation of veter- 
ans' unexplained symptoms. One of the earliest questions we had 
to address was whether similar illnesses had occurred after pre- 
vious wars. In a collaborative study between DOD and VA — the 
principal investigator for VA was Dr. Robert Roswell — we con- 
ductea an extensive search for scientific publications dealing with 

[X )rior war-related illnesses. Initially, we excited to find psycho- 
sal problems like post-traumatic stress disorder to be common 
r wars. What we discovered was a much more complicated pic- 
ture of veterans’ health problems. 

In addition to well-know stress-related conditions, we foimd that 
similar unexplained symptoms have been associate with armed 
conflicts since at least the U.S. Civil War. War veterans have re- 
peatedly suffered from fatigue, shortness of breath, headaches, 
sleep (usturbances, and impaired memory and concentration. These 
symptoms have been categorized as distinct syndromes, which have 
b^n variously called DaCosta's syndrome, soldier’s heart, neur- 
asthenia, effort syndrome, and most recently Gulf War syndrome. 

Our research sdso revealed one other unifying factor. War syn- 
dromes have been repeatedly defined, explained, and studied in a 
similar manner since the U.S. Civil War. These postulated syn- 
djromee have been identified by diverse physical symptoms which 
do not fit easily into well-characterized diagnostic categories. In ad- 
dition, war syndromes have remained unexplained, even after dec- 
ades of medical follow-up of veterans who were finitely ill, because 
unique physical abnormalities were not identified. 

Lastly, there have been extensive governmental efforts in the 
United States, Great Britain, and Canada to understand war syn- 
dromes and provide clinical care and assistance to veterans. De- 
spite these concerted efforts, the existence and causes of distinct 
war-related diseases have not been conclusively determined, which 
has resulted in over a century of unresolved public and scientific 
controversy. 

When ^ available clinical and research data is carefully 
weighed, it is clear that war veterans have suffered from a broad 
varmty of medical and psychological illness which were due to com- 
plex and frequently unknown factors. There are two principal rea- 
sons for the continued uncertainly about the causes of these health 
problems. For one, epidemiological studies cannot be conducted in 
the midst of a chaotic and unpredictable battlefield where the over- 
riding objective has to be the defeat of the enemy. Consequently, 
it has not been possible to collect the extensive risk factor data 
needed to conclusively answer all post-war health questions. Also, 
it is not possible in a research laboratory to recreate the exact com- 
bination of events, expceures, and experiences during a war to 
prove whether a potential health risk is the cause of illness. 
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The other principal reason why it has not been possible to ex- 
plain war s^dromes is that we are dealing with fundamental, un- 
answered health questions shared by every adult population. 
Symptoms such as chronic fatigue and pain are frequent causes of 
suffering and disability in all civilian populations, yet the underly- 
ing causes and most effective treatments for these symptoms re- 
main largely unknown. 

The findings of our study of war sradromes clearly demonstrate 
that more research is needed to understand the causes of chronic 
physical symptoms. Basic scientific research is essential, as is in- 
creased surveillance of military personnel and veterans before, dur- 
ing, and after hazardous deployments. Just as clearly, our research 
demonstrates that some veterans may require specialized health 
care after life-threatening deployments. Because it may not be pos- 
sible to verify an association between ill health and wartime expo- 
sures, even with well-designed research studies, requiring individ- 
ual veterans to prove causation following future conflicts may be 
unrealistic. Although active dufy military personnel automatically 
receive health care within the military health ^stem and Gulf War 
veterans are covered by legislation, future ^eervists. National 
Guard personnel, and troops who leave active duty soon after haz- 
ardous deployments will have to estabhsh financi^ need or service 
connection before the VA can legally provide medical care. Given 
the unanswered scientific questions involving post-war health prob- 
lems, the r^uirement for service connection can be very hard to 
meet, resulting in a fhistrating process for ill veterans, their fami- 
lies, and health care providers. 

Mr. Chairman, I’ll be happy to answer any questions you or the 
other committee members may ask. 

(The prepared statement of Captain Hyams appears on p. 51.] 

Mr. Stearns. Thank you. 

Dr. Miller, do you have an opening statement? 

STATEMENT OF RICHARD MILLER 

Dr. Miller. Yes, sir, I do. 

Mr. Stearns. Okay. Feel free to start. 

Dr. Miller. Mr. Chairman, members of the subcommittee, Fm 
Richard Miller, Director of the Medical Follow-Up Agency at the 
National Academy of Sciences. I speak as the head of the small or- 
ganization that has been carrying out research on veterans’ health 
issues for more than 50 years, since our founding by Dr. Michael 
DeBakey in 1946. 

It is appropriate to point out that I am the principal investigator 
of a study jomtly funned by the VA and DOD into the health per- 
ceptions and health care seeking behaviors of Persian Gulf War 
veterans enrolled in the VA Persian Gulf Health Registry and the 
DOD Comprehensive Clinical Evaluation F^gram. Further, we in- 
tend to submit one or more proposals to the VA and DOD in the 
near future to conduct other studies of war-related illness. I am, 
therefore, a knowledgeable, but involved witness. 

I will ^so testify sis a veteran of 29 years of active duty in the 
U.S. Army who now receives a portion of his medical care at a VA 
medical center and as a physician who has cared for both military 
and civilian patients. However, I do not feel qualified to comment 
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on the portion of the bill dealing with health care of veterans ex- 
cept to make a personal observation that at least some war-related 
illnesses appear to be associated with psychological stress, and that 
a significant stressor for veterans is uncertamly about the avail- 
ability of medical care. There could, therefore, be a paradoxical re- 
duction in the need for medical care produced by the assurances to 
veterans that care is available. An additional personal speculation 
is that the provision of care to recent war veterans may well obvi- 
ate the need for the complex and expensive registries and evalua- 
tion programs such as the Persian Gulf Health Registry. 

All remaining comments will deal with the proposed National 
Center for the Study of War-Related Illnesses, which I believe is 
an excellent and long overdue effort to elucidate the causes of a 
m^or portion of veteran illnesses. 

Wars pose unique combinations of psychological and environ- 
mental expo8\ires. A center organized around the phenomenon of 
war-related illness, rather than a single discipline or disease, can 
br^ together the appropriate mix of expert!^ and foster appro- 
priate collaborations. Cooperative efforts between psychologists, 
psychiatrists, toxicologists, environmental medicine physicians, and 
other specialties may bring new insights and perhaps help combat 
the stigma of psychological illness in the minds of some by treating 
war-related stress as just another imavoidable risk associated with 
going to war. I particularly like Dr. Hyams’ term ‘Svar syndromes” 
since it connotes an occupational hazard for our Nation’s warriors 
and not the perception by some veterans that Government doctors 
are saying their illness is not real. 

I hope that the new center will, as the draft bill states, fund 
studies of the causes of war-related illness. Epidemiologic studies 
of risk factors for developing war-related illness with me goal of 
preventing them, or at least ameliorating their effects, are 
essential. 

The recently published work of Dr. Hyams and his colleagues in- 
dicates that the problem of war-related illness is much more com- 
plex than originally believed and has been with us after most 
m^or military deployments. Sometimes, as after the Persian Gulf 
War, medically-tmexplained illnesses constitute the majority of the 
resulting medical problems of veterans. The lack of an easy answer 
to the causes of these illnesses suggests the need to look at the 
problem in new ways. 

The work of a national center for the study of war-related ill- 
nesses may also have major implications for civilian health care. It 
is clear that medically-unexplained illnesses are by no means lim- 
ited to veteran popiilations. Any physician who practices primary 
care or family medicine is well aware of the burden of unexplained 
illness for patients, for clinic staff, and for those who pay the ever- 
increasing costs of medical care. 

Thank you, Mr. Chairman, and I will be happy to answer ques- 
tions. 

[The prepared statement of Dr. Miller appears on p. 57.] 

Mr. Stearns. Thank you. Mr. Puglisi. 
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STATEMENT OF MATTHEW PUGLISI 

Mr. PUGLISI. Thank you, Mr. Chairman. Good morning, and good 
mominE to the other members of the committee. 

Thank you for providing the American Legion the opportunity to 
participate in today's hearing regarding research on, and treatment 
of, war-related illnesses and your dr^ legislation to provide au- 
thority to furnish priority health care to treat illnesses which may 
be attributable to mture wartime service. 

With my today is Dr. Hodgson, assistant professor of medicine at 
the University of Connecticut, llie American Legion consults with 
Dr. Hodgson on Gulf war illnesses, and he assisted in the writing 
of portions of this testimony. 

Mr. Chairman, this is your third hearing in this Congress re- 
garding Gulf War veterans’ illnesses. Your leadership and ener^ 
have provided the public and Congress with the facts regarding the 
health effects of the Gulf War and a lucid analysis of the Federal 
Government’s reaction to veterans' health complaints. The draft 
bill before the committee applies the knowled^ gained through 
this subcommittee’s exhaustive investigation of Gull War veterans’ 
illnesses and investigations of illnesses found after past wars. If 
passed, it would represent a historic step in addressing the health 

E roblems of today's veterans and tomorrow’s as well. It would also 
e a bright display of how Congress can learn lessons from the Na- 
tion's experience in preceding wars. This could signal another step 
forward m the Nation’s revolving commitment of caring for its war 
veterims. and it has the enthusiastic support of the Nation’s largest 
veterans' service organization. 

Since late 1991, thousands of veterans returning from combat 
service in the Persian Gulf have reported a broad range of symp- 
toms, syndromes, and diseases. The possible causes of these 
illnesses have bera summarized in a series of committee reports. 
Now, 7 years later, many veterans still feel ill and seek answers 
that will help them feel letter. Increasingly, the questions is where 
they, and future redeployed veterans, should receive health care. 
Reteming veterans have reported similar symptoms after previous 
wars; symptoms that were chronic, disabling, and medically 
unexplaineo. 

In spite of the appearance of medically-unexplained symptom 
syndromes after all our wars, since at least 1860, the Federal Gov- 
ernment has not responded with programs that would anticipate 
these illnesses and provide access to health care for these veterans. 
That would change with the passage of this draft bill. 

As you mentioned earlier, Mr. Chairman, World War II, Viet- 
nam, and service in the Gulf all predicted poor health in those who 
deployed to those theaters and poor health at a significantly great- 
er rate that those who didn’t deploy to those &eat^. 

Today we are confronted with thousands of ill Gulf War veterans. 
The population of Gulf War veterans is significantly more ill tluui 
those non-deployed Gulf War veterans. 'Iney appear to use the 
health care system more frequently for a broad range of problems, 
from asthma to ill-defined conditions. Some of these represent iden- 
tifiable diseases commonly treated in primary care settings. Some 
veterans are commonly seen but not treated well by primary care 
physicians who have little training in veterans’ healm. 
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The American Legion has long held the view that the most press- 
ing issue facing sick Gulf War veterans was the development of ef- 
fective use of medical treatments for their illnesses. There have 
been obstacles in the way, the most apparent being the failure to 
recognize that medically-unexplained sjinptom syndromes may be 
a natural consequence of participation in a war. Ano^er was that 
Gulf War veterans were only gradually given access to health care, 
when the medical literature is clear that the sooner interventions 
occur the more likely a sick patient will get better. 

The biU overcomes these obstacles. First, it provides health care 
for Gulf War veterans through the year 2001 and hiture war veter- 
ans. Secondly, it will eventu^ly enable VA to effectively treat these 
illnesses through medical knowledge developed at a national center 
on war-related illnesses. 

The bill not only is a key part of VA’s current efforts to deter- 
mine which medical approaches effectively treat these illnesses, but 
it will help create a VA ^tem ready to “hit the deck running” 
after our next war. The bill provides VA with the opportunity to 
address the next Gulf War syndrome competently. 

At the height of the Second World War, veterans of the First 
World War sat in Legion and Posts across the United States and 
talked about the hardships they faced upon their return from 
France in 1919. These discussions turned into ideas and soon into 
action. Confess passed the Serviceman's Reac^straent Act, the GI 
Bill of Rights, before the war had ended. Discharged veterans 
didn’t return home unemployed while the Federal Government 
slowly decided what could be done for them. Instead, the GI Bill 
enabled these veterans to attend college ^lnd buy homes, and it 
generated the greatest era of prosperity m the Nation’s history. 

This bill, al&ough much more modest in scale than the GI Bill, 
pariillels ito vision. It applies the lessons learned from our recent 
and distant past. It implements policies before they are needed by 
veterans. This will enable sick war veterans to return from future 
wars and be given every chance to recover their health and lead 
productive lives. 

Mr. Chairman, this concludes my testimony. I’ll be happy to an- 
swer any questions. 

(The prepared statement of Mr. Puglisi appears on p. 65.] 

Mr. Stearns. Thankyou. Dr. Hodgson. 

Dr. Hodgson. Mr. Chairman, thanks for the invitation. I’m just 
here to help Mr. Puglisi answer questions you would have. 

Mr. Stearns. Okay. Okay, let me just start. Captain Hyams, I 
heard your testimony. And let me just say I had a young man, Mi- 
chael Adcock, in my congre^ional district die when he came back. 
He was a star athlete in high school. He went over in the best of 
health. He came back, and he had three or four different illnesses. 
He finally died of a brain tumor — an excruciating death. He was 
22 years old. If I went to the mother of Michael Adcock and said 
that there has been historically Gulf War-type syndromes since 
Civil War, that probably wouldn’t alleviate her pain, and I under- 
stand that. 

But let me just ask as a general question: Don’t you think, 
though, that something that happened in the Gulf War, it's distinct 
and different than what happened in other wars? Or do you think 
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what happened in the Gulf War is very similar to what's happened 
in all wars since the Civil War? 

Captain Hyams, I think all the wars are very different. They^re 
conducted in different locations; the sort of weapons that are in- 
volved, eind the sort of experiences of soldiers are very, very dif- 
ferent. And, yes, the wars themselves are quite different, but some 
of the post-war health questions are similar. I think you have to 
draw a distinction between the actual experience and the health- 
related questions we ask after the war. 

Mr. Stearns. Mr. Puglisi, in terms of health care and research 
issues, do you feel that our legislation — 1 think the words you 
might have used are “a modest step forward" — will provide or cre- 
ate more priority on these problems and get some more concentra- 
tion of interest and discovery? 

Mr. Puglisi. Yes, Mr. Chairman, I think it would. After the Gulf 
War, VA was verv well-prepared for things it thought would hap- 
pen after the Gulf War. It was looking for respiratory illness in vet- 
erans from the smoke from the oil well fires. It was looking for 
post-traumatic stress disorder from those who had experienced 
traumatic events, and it found bulk. 

But as growing numbers of Gulf War veterans reported Ulnesses 
and diseases that didn’t fit either one of those cate^ries, they had 
a more difficult time in getting in the system. VA didn’t have a uni- 
form approach to those veterans. If, Eimr every war, we have vets 
who have unexplained symptoms regardless of what the cause is — 
and the American Legion isn’t suggesting that it’s stress or stress 
alone. Stress seems to be an ingredient, according to a number of 
scientific panels that have met, but there are other possible causes 
that are being investigated as well. 

So we are not getting into the cause of the debate so much as 
just acknowledging that, if this has always happened, and it may 
always happen, VA needs to be ready ancf able to treat people who 
have these kinds of illnesses after future wars. 

Mr. Stearns. Dr. Hodgson, are you familiar with the legislation 
that we have in place here? 

Dr. Hodgson. Yes. 

Mr. Stearns. I think then what I would ask you is, tell me a lit- 
tle bit what you see as the role of the Center for the Study of Weir- 
Related Illnesses. How should it be structured, staffed, operated? 
Maybe give some insight into, if vou were the administrator, if you 
were effectively implementing this, how would you go about to 
structure this? 

Dr. Hodgson. Some of the points that Dr. Miller made are cru- 
cial. Those include the pulling professionals together with a broad 
reinge of expertise, not just in epidemiology and toxicology, but also 
in evaluating the outcomes of certain intervention strategies. One 
of the weaknesses of the research portfolio as it’s evolved is that 
it took a while to get an overall agenda focused on some specifi- 
cally-measurable benefit to, not mst the scientific community, but 
also CO the affected individuals, llie way Dr. Miller presented the 
center. I’m looking at the effectiveness of whatever is being done 
is essential. 

The question of how to structure that, whether in specific dis- 
ciplines that involve toxicology, epidemiology, clinical medicine, or 
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org anizin g it around teams that are more specificaUy around spe- 
cific research projects, is really something that will probably 
change as different conflicts arise. For example, in some of the 
work that is going on right now, the VA has, m foct, begxm plan- 
ning on a randomized controlled intervention trail for fatirae-like 
symptoms. If the VA had not, the war disease center would have 
to do that. But I'm not sure at this point if one could actually say 
A, B, or C is the preferable structure without luiowing all the 
things the different agencies are internally shifting. 

Mr. Stearns. When we started this investigation, we heard dif- 
ferent concerns from different agencies. And we talked to the De- 
partment of Defense, and then the Department of Defense told us, 
and then different ffiings came out. Is it appropriate to keep the 
investigation, control of it, with the Department of Defense? Should 
they play in the operation for a center for war-related illnesses? 
What steps should we take to ensure that appropriate coordinated 
concerns are implemented? Because I think a lot of us, when we 
looked at this problem, just didn’t know even where to go, what 
agen^ to start with, and who to believe, and so to t^ and bring 
tins into focus so that we have one agency, one individual’s group 
that’s on top of it. I think the question is open to the pemel, as far 
as the appropriateness of the Department oi Defense to be involved 
here. 

Mr. PuGLISl. Mr. Chairman, I'm assuming that you’re asking 
about the Department of Defense in investigating chemical expo- 
sures and chemical weapons and — the Department of Defense has 
really become the whipping bov on this issue, and to its own credit 
really, and no one else's. By denying that chemiceil weapons were 
even in the Kuwait theater of operations for a number of years, set 
back the research agenda by that period of time and left a real bad 
taste in the mouth of all Gulf War vets. 

Since then, they’ve expanded their investigation from 12 folks to 
over 125, and the Presidential Advisory Committee has overseen 
their efforts, as has the General Accounting Office, congressional 
committees, and now an oversight panel that the White House is 
putting together. So, there’s plenty of oversight of DOD, and so far 
over the last year and a half, the^ve shown a good-faith effort in 
tiying to get the bottom of whafs been going on in the Gulf — or 
what occurred in the Gulf. The important thing, however, is in re- 
searching war-related illnesses; the Department of Defense must 
play a role; otherwise, there isn’t going to be a good handofT of 
these future war veterans from DOD to vA. So, 1 would encourage 
that the legislation, as it does, continue to ensure that DOD is in- 
volved in tms process down the road. 

Mr. Stearns. WeU, certainly the DOD — ^they have the records; 
they have the data and all the information on einxisures and every- 
thing. So, hopefully, you know, that would maxe them as a pre- 
requisite. Yes? 

Mr. PUGUSI. Actually, if I could just touch on that last comment, 
actually, one of the biggest problems with the Gulf War was that 
the Department of Defense didn’t have the records, didn’t have the 
exposure data, and didn’t maintain good medical records and shot 
records for troops. I know that thej^e addressed that, or attempted 
to, in Bosnia, and GAO said that they did a better job in Bosnia 
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but fell a little short. But the key isn’t after the war; it's before and 
during. 

Dr. Hodgson. One of my hats is occupational medicine. There is 
an interesting model that’s evolved in the U.S. since the 1950*8 in 
the controversial area of occupationeil disease. So called tri-partied 
studies were pioneered by the National Institute of Health in the 
1950 ’b to address some of the conflicts that arise in the use of the 
scientific method to get data used both by industir and labor. So, 
for example, the National Cancer Institute, for the first time in 
1959, set up the co-government workers mortality study and put a 
steeri^ committee in place that had equal representation from the 
Steel Workers, the National Cancer Institute, and the steel indus- 
tries. And only by having this tri-partied storing committee did, 
in fact, that work become as useful as it is. That model has been 
used in occupational studies not just in the U.S. now, but also in 
Canada. And most academic scientists will push very hard for hav- 
ing a tri-partied committee to help guide and, shall we say, take 
some of tne heat off of their findings when the work is actually 
published. Making sure that there is representation of the affected 
mdividuals on tliat committee also ensures that the work is done 
with an eye towards the affected subjects. 

Mr. Stearns. That’s an interesting observation. Before I con- 
clude, I think every member here wishes we could ultimately find 
the answer to the Uulf War syndrome. 

And lots of stories have come on the AP wire. 1 have one that 
came in April 21. A doctor in Belfast believes he’s found the key 
to unravelmg the mystery of the Gulf War syndrome, and with a 
pioneering treatment, that could mew the end of suffering. The 
claim by Environmental Practitioner Dr. Magee comes just a month 
after he teamed up with a leading pharmaceutical company to find 
out why so many former soldiers were acutely ill. He found that 
former soldiers based in Northern Ireland when suffering from Gulf 
War syndrome had been poisoned by a toxic mix of eight 
chlorinated and organophorus pesticides. He made the discovery 
after having fat samples from former soldier Steve Fords examined 
by a London laboratory and hit upon the idea of having fat tested 
because poisons in the blood break down within a few hours. And, 
evidently, that same technique was used to come up with the iden- 
tification of Agent Orange. 

I put that in the record because, as you know, there’s many peo- 
ple that claim that they have found the solution to the Gulf war 
illness. But I think, on the other hand, we cannot discount when 
people come forward with new ideas. 

And Captain Hyams, I'm going to obviously give you a copy of 
this, but no you care to comment at all on perhaps what I’ve just 
read to you? I know you haven’t had prior presentation on this 
idea. 

Captain Hyams. No, without reviewing the data, it’d be very 
hard for me to say something about it. But we have a peer review 
process where we evaluate and research findings. When that data 
is published and other scientists have a chance to evaluate it and 
^ to duplicate the findings, then well know exactly what it means 
in relationship to the Gull War veterans. These findings have to be 
re-created scientifically before you can really act on them. 
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Mr. Stearns. Well, I think if you could for me, then, is review 
it, and well give you a copy of the article, and I’d like to have your 
written reply into the au&enticity of it or perhaps what you think 
if there’s any 

Captain Hyams. Yes, sir. 

Mr. Stearns (continuing). Credibility to it, because I understand 
that fat sample analysis from the toxins found in soldiers sprayed 
with Agent (grange were finally identified, and this is the process. 
And so, you know, I think many of us in Congress say, "Why 
wasn’t tMs done a long time ago." And, so ^at’s something 
that 

Captain Hyams. Let me add just one other thing. I think there’s 
no substitute for first-hand experience. We had a lot medical per- 
sonnel in the Gulf. A lot of scientists and researchers had a chance 
to observe the conditions over there firsthand. These first-hand ex- 
periences by people who really were there and understood what 
happened, are essential to any evaluation of post-war health prob- 
lems. In that regard, I think DOD is essential. 

[The information follows:] 

DEPARTMENT OF THE NAVY 
INFORMATION PAPER 


VETERANS’ AFFAIRS 
SUBJECT: HEALTH ISSUES 

EtepreMotative CUfT Steanu (R-FL) revested CAPT Hyama to evaluate an April 
21, 1998, new* articte from PA News: ’’Gulf war syndroffle— Doc hopes for break- 
through.” An environmental practitioner. Dr. Fiobarr Magee, u reported to have di- 
agnosed the cause of Gulf war syndrome (a toxic mix of eight chlorinated and 
*organophorus’ peeticides) in one veteran by testing his fat tissue and to have found 
a treatment for this condition after teaming up with a leading pharmaceutical 
company. 

CAPT Hyams responae: I had difficult evaluating this news item because I was 
unable to locate: 1) the report in the scientific literature; 2) previous soentific pa- 
pers by a Dr. Finbarr Magee; and. 3) specific findings from our British colleagues 
who are working on Gulf war health questions. Eventually, I was able to contact 
Dr. F. Magee in Northern Ireland. 

Dr. F. Magee related that he tested Just one Gulf war veteran and considers his 
findings ve^ pieUminaiy. He is planning to test more veterans. At this stage, 1 can- 
not determine the relevant of reported findings. More Gulf war veterans will have 
to be evaluated to ascertain whether the test results in this me veteran is a wide- 
spread or an isolated finding. Also, a control group will have to be tested in a blind- 
ed fashion to evaluate the accuracy of the test in measuring chemical agents in fat 
and to evaluate local or job-related exposures, rather than exposure in the Persian 
^If seven years ago. If I learn more aoout this report from Northern Ireland, 1 will 
relay the mfonnation to the Subcommittee on Health, Committee on Veterans' 
Affairs. 

Mr. Stearns. Do we work with the British? We work with the 
British Government and the British military and we’ve been cor- 
reraonding with them, haven’t we? 

Captain Hyams. Yes, sir. 

Mr. Stearns. In terms of their research? 

Captain Hyams. We have a liaison officer here that we work with 
almost on a daily or weekly basis. 

Mr. Stearns. Okay. Well, I've finished my questions. 

Mr. Gutierrez. 
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Mr. Gutierrez. Thank you, Mr. Chairman. Thank you to the 
members of the panel. 

I think probably the only question I have is, how do you see this 
center — given that I arrived here in 1993 and the problem didn’t 
seem to be one of much of diagnosis, but just that both from the 
Veterans’ Administration and from the Department of Defense kind 
of— they used words like, there is a certain level of malingering 
going on here and people who have excuses and are looking for 
pensions. There were those kinds of responses brought up — ^much 
as we hear in the general community a^ut people who try to ac- 
cess ai^ kind of C^venunent program, you Imow. So how do we 
deal with — I mean, how does the center deal with that if we have 
a center and they come up with great information and we have a — 
how do you advocate for veterans? Or does it advocate for veterans? 
That’s the only imestion I have for anybody on the panel. 

Mr. PuGLisi. Well, Congressman, as a Gulf War veteran who 
served with Gulf War vets who are sick, I took great exception to 
those things you pointed out when folks would suggest — usually 
very subtly that — "Wow, gee, an awful lot of compensation is prob- 
ably at st^e for this person.” And that was sort of the explanation 
as to why these unexplained symptoms were being reported. It’s 
clear that ^at’s not we case. And scientific studies have shown 
that this population is more ill than you would expect and more ill 
than their p^rs who didn’t go to the Gulf. 

So, 1 believe that anyway, and the science has now validated my 
beliefs that this center would, for the first time, acknowledge that 
folks who go to war and come back and were not always going to 
understand or explain exactly why they're ill. And instead of mak- 
ing them prove that their iHness is tied to the war, we just pre- 
sume that it is. And instead of making them prove service connec- 
tion in order to get care, we’re going to give them care, and the cen- 
ter is going to t^ to figure out, hopefully before the next war, what 
medic^ treatments work. 

Because when you ask Gulf War veterans, as all of you have Gulf 
War veterans in your districts, and you talk to them, and they tell 
you, *! just want to get better. I just want to get whole,” I mean, 
these are young peoiHe who have their whole lives ahead of them. 
And getting $150 a month from VA for the rest of their lives isn’t 
going t^ay the bills and take care of things. So, they want to get 
better. Tne/re not looking for compensation, and this center is part 
of a very comprehensive effort to find medical treatments to make 
them better. 

Mr. Gutierrez. Anyone else care to comment? Yes, Doctor? 

Dr. Hodgson. It turns out that the idea of compensation neuro- 
sis is vastly overrated in the medical literature over the last 20 
years. There’s been a m^^or re-thinking of that. 

First of all, we don’t think it happens as often. Second, from a 
social perspective, no matter where you look at which disability 
system, whether it’s workers’ compensation or social security, it 
turns out that most p^ple who re^ on disability payments would 
far rather work. In this socie^, work is still us^ as a measure of 
success and respectabilily. And for most people, being dependent on 
the pension is not desirable. 
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That has, in fact, given rise to a very different model of manag- 
ing disability in the medical context. Rehabilitation medicine, or 
psychiatry, focuses aggressively on identifying obstacles to getting 
people to where they want to be. And so a war-related center could, 
m fact, do that in a far more a^ressive way than physicians who 
are often out of tune to, you know, problems that would be hard 
to recognize for a primary care doctor. 

Mr. Gutierrez. I think we should obviously look forward to 
working on this legislation and seeing how we can do it because I 
think the questions have been answered. I mean we need to figure 
out that veterans don't have to come back and basically, you know, 
confront us to— from those who said they were going to help them 
when they came back. I think those are very vital, important 
issues. I think we’ve seen that over — if we've leeumed nothing 
else — over the last 5 years, that’s what we’ve learaed. 

Thank you, Mr. Chairman, very much. 

Mr. Stearns. I thank my colleague. Mr. Evans. 

Mr. Evans. Thank you, Mr. Chairman. 

Captain Hyams, ^our statement concludes that, for a variety of 
reasons, it may be impossible to determine associations between ill 
health and waHime exposures, and requiring individual veterans to 
prove causation following future conflicts may be unrealistic. 
Would you apply the same type of rationale to Persian War veter- 
ans? And on what basis should VA award compensation if the asso- 
ciations between exposure and health outcomes can not be found? 

Captain Hyams. It’s very difficult to prove causation after a war- 
time event. Wars are focused on a lot oi different issues, conducting 
large-scale epidemiologic studies where comprehensive data is col- 
lected is not one of them. Also in the strictest scientific sense, it's 
not possible to prove causation after a wartime event. You have to 
be ^le to get m front of the event and do what we call clinical 
trials or experimental studies to prove causation. Causation is a 
difficult term to apply to a single event that comes and goes. And 
you can't go back in time and recreate all the circumstances that 
occurred in that event, so causation is always very difficult to de- 
termine after a wartime events. 

As far as compensation, I really have no background or knowl- 
edge about that. 

Mr. Evans. Let me ask for the veterans of the American Legion 
official position on the highest priorities of the Persian Gulf veter- 
ans in this Congress. 

Mr. PUGLISI. Well, Mr. Evans, Gulf War veterans want to see 
Congress absorb the lessons from the Gulf War and past wars and 
ensure that they're going to be taken care of for the rest of their 
lives, should we not find medical treatments that can make them 
bettCT now or anytime soon. They want some hope that they'U be 
taken care of. Mr. Steams’ bill is going to do that, and you, your- 
self, have introduced a bill that combats the problem of Gulf War 
illnesses and attacks different problems associated with Gulf War 
illnesses, but also is very long ranging in its vision and would take 
care of veterans as far as presumption and compensation as well. 

So, the American Legion sees your bill and Mr. Steams’ bill as 
being very important and complementary — not mutually exclu- 
sive — because they each tackle different aspects of the problem. 
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Mr. Evans. Have you had a chance to look at the Kennedy legis- 
lation? 

Mr. PUGLISI. Yes, sir, I have. 

Mr. Evans. Does the Leraon support it or 

Mr. PUGLisi. Well, the legion, as you know, supports your bill 
very strongly. It meets the mandate of the members as feu* as an 
approach to the research and an approach to presumption and com- 
pensation. And we’re just looking forward to Mr. Kennedy and 
yourself working out something to where one bill is put forward, 
and perhaps that approach and Mr. Steams’ approach can be 
joinea together, ana the ultimate outcome from this Con^ss 
would be something that tackles all the problems that are ouUined 
in all the bills or attacked in each bill. 

Mr. Evans. All right. Th ank you. T hank you, Mr. Chairman. 

Mr. Stearns. Dr. Cooksey. 

Dr. Cooksey. Thank you, Mr. Chairman. Mr. Puglusi — Puglisi — 
is that close? 

Mr. Puglisi. Yes. 

Dr. Cooksey. And Dr. Hodgson, I understand that there is in 
this legislation proposal to re^ly shift a lot of the research from 
the VA and DOD over to NIH to do the analysis — analysis of veter- 
ans' records, their treatment, their medical management. Do you 
think this is a good use of resources, assuming the resources are 
finite? 

Mr. Puglisi. Well, Congressman, actually you’re referring to Mr. 
Kennedy’s bill which has provisions that would shift the authority 
for the research, in our interpretation of it, to the NIH. And the 
American Legion, however, supports Mr. Evans’ bill which would 
establish a contract between the Institute of Medicine and VA for 
the Institute of Medicine to review the published literature at cer- 
tain periods — 2-year periods — and publish a report determining 
what illnesses and diseases have been associated with the Gun 
War vast population, much as what we see with the Agent Orange 
Act of 1991. So it’s a similar approach. And the American Legion 
supports Mr. Evans’ bill. 

Dr. Cooksey. So basicaUy, you’re saying that you support Mr. 
Evans’ concept instead of Mr. Kennedy’s concept? 

Mr. Puglisi. Well 

Dr. Cooksey (continuing). Reflected in their concepts in their 
legislation? 

Mr. Puglisi. Yes, Congressman, and what we’re looking— it’s be- 
cause there is a lot of overlap between the two bills, and we’re con- 
fident that at some point in the near future theyll be probably one 
cohesive approach to that part of the problem as far as research. 

Dr. Cooksey. Dr. Hodgson, what do you think about the records, 
the medical records of the military— I’ve assumed you’ve looked at 
some of them — as far as quality oi information, volume of informa- 
tion, accessibility? 

Dr. Hodgson. The whole 

Dr. Cooksey. DOD records, not Veterans’ Administration 
records, but DOD records primarily and then maybe the Veterans* 
Administration records secondarily. 

Dr. Hodgson. I actually have not seen DOD records at all. 

Dr. Cooksey. You’re an internist by training? 
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Dr. Hoemsson. That’s correct. 

Dr. Cooksey. Okay. I’m a physician, also, that’s the way I used 
to make an honest living before I got ^s new day job. (Laughter.) 

But one of my criticisms of our colleagues in medicine is that we 
do not have electronic medical record to date. I do in my medical 
office and have had for 10 years, but too many physicians are still 
doing pen and paper, which is the way this Congress was run until 
3 or 4 years ago, too. But in this information age, all physicians 
should be using electronic medical records. And 1 happen to know 
that the Department of Defense is ahead of probably a lot of people 
in the private sector, a lot of physicians in the private sector, in 
moving into this electronic memc^ record age that we’re well into. 
If we had that, then I think that this study uiat is proposed by this 
legislation would be easy to accomplish. You could do immediate 
transfers of great volumes of information and then — but what is 
yoiu* reaction to that? Do you share my criticism of our colleagues? 

Dr. Hodgson. I’m privileged to have very thoughtful colleagues 
who actually in the hallway before this meeting actually pointed 
out the DOD and VA were moving towards a far more aggressive 
structured and thoughtful approach to medical record management 
for the next conflict that arises. The question that was on the table 
in the hall beforehand was whether the presence of a uniform ac- 
cessible medical record would solve problems as they have been 
arising. Whether, for example, the early recognition of war-related 
psychological s^drome or other problems would be possible simply 
on the basis of a record-keeping system without heightened aware- 
ness or active seeking of such problems. And I tiimk that’s more 
philos^hical than a, you know, technical question. 

Dr. Cooksey. Dr. I^ams, I’m intrigued by your paper. I’ve read 
your paper last year. It is an interestuig paper. What is your reac- 
tion to tnis move toward more electronic reactions? 

Captain Hyams. Well 

Dr. Cooksey. Electronic medical records? 

Captain Hyams. It’d definitely help. Congressman. It would allow 
us to answer lots of questions. It may not answer all the questions, 
but it would certainly help in this process. Within DOD, I’m work- 
ing on a part of the electronic medical record process by obtaining 
baseline health information fiora all of our military personnel. It 
will help, but it will not answer all questions. We have basic unan- 
swered questions both in the military and in the civilian population 
on just what causes chronic fatigue or chronic pain or some of these 
other chronic symptoms. Until we understand those causes, it’s 
going to be difficult to answer all of these post-war health 
questions. 

Dr. Cooksey. Sure, well, I feel very strongly that we need to 
move in that direction. You know, I was in the military when I was 
in my twenties and I still have my medical records because, when 
I went off active duty, I ac<}uired them. And back then, you know, 
when you’re in your twenties, you feel like you’re immortal. You 
have good health. You have dark hair and a lot of it. (Laughter.) 

And a fiat belly. (Laughter.) 

And, you know, 1 feel like that’s true. A lot of the veterans that 
were over there, they were young and healthy, and probably did 
not have extensive records. And yet I, as a ph}rsician and as a 
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Member of Congress, Fve had occasion to review some medical 
records of veterans that come into my office with problems. And in- 
cidentally, veterans and social security problems are about three- 
fourths of the work that’s done in mv district offices. But anyway, 
in reviewing these records, they really become quite lengthy. But 
they become lengthy after most of these people are off active duty, 
unless they had some devastating iiyury in combat. And it neeas 
to be movra in that direction. 

No other comments, Mr. Chairman. Thank you. 

Mr. Stearns. Mr. Hutchinson. 

Mr. Hutchinson. Mr. Chairman, I, as lawyer, get a little nerv- 
ous following Dr. Cooksey on medical testimony. And I just want 
to egress my thanks to the witnesses for their testimony today 
and for your leadership and your work on this legislation. 

And I want to neld oack my time. 

Mr. Stearns. I thank my colleague. 

I would thank the panel very much. We appreciate their time 
and efforts. And now we’ll have the second panel, dealing with sex- 
ual trauma counseling and legislation on the war-related programs. 

We have Dr. Garthwaite accompanied by Dr. Murphy, Joan 
Purey, Andrea Van Horn, and Mr. Christopherson accompanied Iw 
Dr. Mazzuchi. And we welcome the second panel. And I think we’ll 
start with the opening comment of Dr. Gartnwaite. 

STATEMENTS OF THOMAS L. GARTHWAITE, M.D., DEPUTY 
UNDER SECRETARY FOR HEALTH, DEPARTMENT OF VETER- 
ANS AFFAIRS: ACCOMPANIED BY FRANCES MURPHY, M.D.. 
DIRECTOR, ENVIRONMENTAL AGENTS SERVICE, DEPART- 
MENT OF VETERANS AFFAIRS; JOAN FUREY, DIRECTOR, 
CENTER FOR WOMEN VETERANS, DEPARTMENT OP VETER- 
ANS AFFAIRS; ANDREA VAN HORN, CNP, WOMEN VETERANS’ 
COORDINATOR/PRIMARY CARE NURSE PRACTITIONER, VA 
MARYLAND HEALTH CARE SYSTEM; GARY 
CHRISTOPHERSON, ACTING ASSISTANT SECRETARY OF DE- 
FENSE FOR HEALTH AFFAIRS; PRINCIPAL DEPUTY ASSIST- 
ANT SECRETARY FOR HEALTH AFFAIRS. DEPARTMENT OF 
DEFENSE; JOHN F. MAZZUCHI. Ph.D., DEPUTY ASSISTANT 
SECRETARY FOR CLINICAL AND PROGRAM POLICY, DE- 
PARTMENT OF DEFENSE 

STATEMENT OF THOMAS L. GARTHWAITE 

Dr. Garthwaite. Thanks. Mr. Chairman and members of the 
committee, I’m pleased to be here to discuss draft legislation to ex- 
tend and improve our authorities for responding to the health 
needs of Gulf War and future conflicts veterans. As requested, I 
will also comment briefly on existing programs to respond to the 
health needs of Gulf War veterans and win also provide an update 
concerning VA’s sexual trauma counseling program. 

First, VA generally supports the draft bill. After periods of war 
or hostilities, veterans have experienced illness that current medi- 
cal knowledge cannot fully link to a causative agent. Some of these 
health problems can become chronic. The draft bill would ensure 
that VA can provide health care for such illnesses to war zone vet- 
erans while research is conducted to determine the causes, mecha- 
nisms, and treatments of these illnesses. The current draft provides 
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this authority 5 years following discharge from military service. An 
alternative construction could be to extend this auuority for 5 
years following the veteran’s departure from the combat theater. 

VA supports granting a higher enrollment priority to veterans 
seeking care for disabilities possibly associated with exposure to 
Agent Orange or ionizing radiation, or with service in the Gulf War 
or a future war or co^ict. These veterans, who are currently 
placed in enrollment priority six, would be elevated to priority four 
under the draft bill. It is entirely appropriate for war zone veterans 
to have a higher priority for care during the time it takes to assess 
the relationship between their illnesses and service. 

We also support extending the authority for VA to furnish health 
care to Gulf War veterans with disabilities possibly associated with 
such service. As you know, there’s ongoing research into heeilth 
problems of Gulf War veterans, and it is appropriate to continue 
their treatment authority while this research effort is in progress. 

We also support the establishment of a national center for the 
study of war-related illnesses. Historically, ill-defined post-war 
health problems occur following every war. We should anticipate 
their occurrence after future conflicts, be prepared to provide 
health care and treatment, and develop methods to prevent post- 
war health problems in the future. A National Center for Stuay of 
Gulf War-Related Illnesses would enhance our ability to create a 
comprehensive VA program for post-war clinical care, medical edu- 
cation, health risk communication, and research. 

Mr. Chairman, VA testified before the full committee on Feb- 
ruary 5, 1998, and provided information on our Gulf War health 
care and research efforts. My formal statement provides an update 
on that previous testimony. 

The VA has sought broad scientific and other input to help in- 
form us about the best course of action with regard to Gulf War 
health care and research. As we have gained knowledge and infor- 
mation, we have continued to consult me best scientists available. 
As lead agent for federally-sponsored Gulf War research, VA has 
developed a structured research portfolio to address the currently- 
recognized highest priority medical and scientific issues. Over 120 
federally-sponsored research projects are pending, imderway, or 
have been completed. My formal statement provides an update on 
key research activities and detailed information regarding each 
study as provided in the just released ann ual report to Congress 
for federaUy-sponsored research on Gulf War veterans’ illnesses. 

Mr. Chairman, you also requested an update on VA’s sexual 
trauma counseling program. Over the last 6 years, VA has under- 
taken a focused enort to expand and improve sexual traxima coun- 
seling services at our health care facilities. To date, more than 
18,000 women veterans and 200 male vetereins have accessed sex- 
ual trauma counseling services. The number of veterans accessing 
the sexual trauma counseling program has increased each year 
since its inception. 

VA research indicates sexual trauma is more prevalent among 
women veterans seeking services at VA health care facilities than 
we had previously thought. And the negative impact of sexual trau- 
ma experiences on the physical and mental healtii of affected veter- 
ans is significant. Therefore, VA is committed to continuing this 
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program and has submitted a legislative request to extend VA’s au- 
thority to provide this care through December 31, 2003. 

Mr. Chairman, that concludes my comments. My colle^ue and 
I are happy to respond to any questions you or the Committee 
members may have. 

[The prepaid statement of Dr. Garthwaite appears on p. 78.] 

Mr. STEARNS. Thank you, Dr. Mazzuchi. 

Dr. Mazzuchi. We want 

Mr. Stearns. Oh, okay. Well switch you to over there. Mr. 
Christopherson? 

STATEMENT OF GARY CHRISTOPHERSON 

Mr. Christopherson. Thank you very much. Mr. Chairman, 
members of the committee, Fm coming here today both as the Act- 
ing Assistant Secretary as well as the Principal Deputv. Well talk 
about for just a couple few moments our Force Health Protection 
program, the health experience of our military personnel deployed 
overseas since the Gulf War, and our current Gulf War illnesses re- 
search efforts. 

Dr. Mazzuchi will speak to both the research efforts, and hell 
also speak to the issue of the sexual counseling/responding to sex- 
ual trauma problems. 

Mr. Chairman, as Fve testified before this committee and others, 
it is no doubt at all that mistakes were made during the Gulf War. 
We learned a lot from those mistakes and we apply a lot of those 
new lessons today. In Bosnia, we made substantial improvements. 
We still need to cfo even more. In Southwest Asia, making more im- 
provements; again, more lies ahead of us. Many lessons learned; 
many lessons need to still be applied. 

We have changed our policies significantly over the last 8 years, 
including putting in place a m^or Force Health Protection Pro- 
gram, which we recommended to the President and the President 
adopted. As part of the lessons under the Force Health IVotection 
proCTams we are now doing pre-deplojmient, deployment and post- 
deployment health assessments. Were improving recordkeeping. 
We’re doing more work in terms of looking at the risk of deploy- 
ment. We’re looking at better work in terms of risk communication. 
We’re also looking for better medical countermeasures to deal with 
biological and chemical warfare agents. We are also looking at 
issues of more extended research programs, working very closed 
with the VA. 

And I think another key other element that came out is the need 
to have a much closer working relationship right from the begin- 
ning with both VA and OOD espwiall^ but also with the Depart- 
ment of Health and Human Services, ^at is in place, and that is 
operating today. 

We have also put into place, as part of this program, our medical 
surveillance directive clearly laying out for all future major deploy- 
ments that we will be lookmg at surveillance and m aking sure we 
understand better what goes on during any kind of mqjor war and 
what the sort of consequences might be that we may have to deal 
with in the post-war period. 

We are also looking at better coordinating mechanisms. The ex- 
perience of the Persian Gulf Coordinating Board has been very 
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positive, but we are building upon that experience and looking to 
create a Milita^ and Veterans’ Health Coordinating Boai^ which 
would again bring together both VA and £>OD and HHS to formal- 
ize many of the initiatives we are working on in the clinical, re- 
search and medial surveillance. 

Our CCEP, our Comprehensive Clinical Evaluation Program, 
continues and will stay in place as long as necessary, having served 
over 42,000 veterans of the Gulf War. And, again, in the clinical 
program we will continue to work closely with VA on that pro^am 
as well to make sure we are ready for any future war situations, 
where, again, we need a comprehensive cludcal program to support 
that experience. 

But agEiin, clearly, all that is not enough. There are some areas, 
for example, in the chemical and biological warfare agent area, 
where we need to do more. We need to fmd better medical counter 
measures out there. It’s an area that we and the Food and Drug 
Administration are working very closely now in trying to find bet- 
ter tools to bring that into play. 

In closing my cart of the remarks before turning it over to Dr. 
Mazzuchi, we wul maintain a strong post-deployment evaluation 
and care program. We will continue to move forward and mature 
and strengthen our Force Health Protection Program as well as our 
total Military Health System. We will continue a strong program 
for the prevention of sexual trauma and aid to victims of sexual 
trauma. 

And we appreciate the opportunity to testify before the commit- 
tee. And well be prepared to answer your questions as well. 

With that, let me turn to Dr. Mazzuchi. 

[The prepared statement of Mr. Christopherson and Dr. 
Mazzuchi appears on p. 89.] 

STATEMENT OF JOHN MAZZUCHI 

Dr. Mazzuchi. Mr. Chairman, good morning. And good morning 
to members of the committee. It’s my privilege to appear before you 
this morning to talk about Persian Gulf-related research and sex- 
ual trauma counseling in the military. 

The coordination and management of our research efforts on be- 
half of Gulf War veterans has required the establishment of an 
overall research policy framework linking each department’s re- 
search management hierarchy. This essential linkage is provided 
through the Research Working Group of the Persian Gulf Veterans 
Coordinating Board. The DOD has two individuals permanently as- 
siraed to work with this board on research matters. 

Research in Gulf War veterans’ illnesses is a coiwlex undertak- 
ing that involves a number of different aimroaches. The Federal re- 
search effort addressing this problem involves scientists in the Fed- 
erad, academic, and private institutions both in the United States 
and abroad. The entire Federal research portfolio consists of over 
120 prcnects — with a total research investment to date of approxi- 
mately $115 million. Of these, 39 projects have been complete, 78 
are ongoing, and 4 have been newly awarded and are awaiting 
start up. Additional research projects are at various stages of 
planning. 
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The DOD expenditure for Gulf War veterans’ illnesses-specific re- 
search from fiscal year 1994 through fiscal year 1998 totals $62.6 
million dollars. The full report of our research activities has re- 
ceived final departmental clearance and, as Dr. Garthwaite has 
mentioned, is on its way to the Hill for 3 'our review. 

The path of science is difficult, expensive and often time-consum- 
ing. Historically, though, the match of scientific merit and program 
needs has been the foimdation upon which our national leadership 
in medical science has been built. Over half of our research projecto 
involve non-government scientists who received Federal fun^g for 
their resear^ throu^ a virorous, competitive peer review process. 

Our experience in the Gulf War has focused attention on the im- 
portance of strategies for prevention of diseases and illnesses, early 
mtervention when exposures take place, and effective treatment. 
Medical surveillance has been recognized as the criticed element for 
force protection and a medical surveillance reporting framework 
has b^n developed by the Joint Staff. 

With respect to sexual trauma, sexual trauma and sexual abuse 
are serious problems in our society with long-term health con- 
sequences. In the United States, a woman has about a 20 percent 
lifetime chance risk of being raped, yet only 5 to 15 percent of 
these are reported to police. Rape-trauma syndrome is a type of 
posttraumatic stress disorder. Researchers demonstrated that 
about 55 percent of people with PTSD have two or more common 
psychological problems, mcluding depression, anxiety disorder, and 
eating disorders. 

People with a historv of childhood or adolescent sexual abuse or 
exposure to family violence are signfficantly higher risk for devel- 
oping PTSD or being victimized again. Studies suggest that a his- 
tory of attempted and completed rape in childhood may be far more 
widespread among female service members than among women liv- 
ing in the community at large. 

Kesearch has shown that military personnel have a significant 
history of pmxisting sexual trauma and subsequent risk of devel- 
oping PTSD. A recent Navy study of basic trainees found that 45 
percent of women trainees bad been either victiros of rape or at- 
tempted rape prior to their entiv onto active duty. An Army study 
of female active-duty soldiers showed a lifetime history of sexusu 
assault to be about 51 percent, with 61 percent of these occurring 
prior to entrance to active duty. In addition, almost 41 percent oi 
females and nearly 39 percent of male trainees have been victims 
of childhood ph)r8ical abuse. The results of these studies suggest 
that it may be cost-effective to develop treatment, education, and 
mtervention programs for military recruits. 

The Navy nas developed a trial 3-hour intervention program for 
Naval recruits. The focus of the program for females is how not to 
be victimized. The focus of the program for males deals with in- 
formed consent issues. 

The Services have programs foi^revention and treatment of sex- 
ual assault and family violence. Ine Sexual Assault Victim Inter- 
vention ProCTam, or SAVI Program, is an innovative program de- 
velop^ by the Navv at the installation level. A specifically-trained 
coordinator establishes installation prevention training, a system of 
victim advocates, and develops the best counseling programs for 
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victims by utiliziog the best resources available in the community, 
both military and civilian. 

Since 1992, the VA has provided sexual trauma counseling for 
women who have experienced sexual trauma while on active duty. 
The information is provided to departing service members through 
our Transition Assistance ProCTam, and in addition, the Office of 
the Assistant Secretary of Defense for Health Affairs published a 
policy memorandum requiring each medical treatment facility to 
review its ability to provide counseling to this group of patients and 
to utilize VA sexual trauma counseling programs as appropriate to 
meet the needs of the service members. 

In addition, VA has developed a Memorandum of Understanding 
to expand the systemwide cooperative use of the sexual trauma 
counseling services for active-duty personnel. This Memorandum of 
Understanding is currently iinder departmental review. It would 
formalize reinmursement issues as well as facilitate reporting of co- 
morbid, psychiatric diagnoses to the services. These co-morbid diag- 
noses could have significant impact on command responsibilitieB for 
security and personnel management issues. The agreement, once fi- 
nalized, would provide a vduable adjunct source of services for 
treatment for those who may not be appropriately treated in the 
mitit^ setting. 

But we will continue to work with the Department of Veterans 
Affairs to ensure that the Government meets its commitment to 
victims of sexual trauma while in the military and after they 
retire. 

That concludes my statement. 

Mr. Stearns. Thank you. Dr. Murphy and Dr. Garthwaite, I’d 
like to ask the same question that I asked the esirlier panel of Dr. 
Hyams about the proposed leraslation to merge the databases — ac- 
quire databases from both DOD, Veterans’ Administration, and pri- 
vate health insurance to carry out this study. What is your reaction 
to the legislation offered by Mr. Kennedy and Mr. Elvans? 

Dr. Garthwaite. Well, I think from a theoretical standpoint, as 
someone who also used to legitimately earn a living by-Hl>augh- 
ter.)— caring for patients, I would say that computerization of pa- 
tient records offers great opportunities for improving the quality of 
care in doing the kind of epidemiologic research that will be very 
helpful in the future. 

Inere's a variety of problems with getting from the theoretical 
piece to the practical piece. Everything from confidentiality of pa- 
tients’ records and safeguarding what is teally a patient's informa- 
tion, to how to get doctors to type, how to get them to agree on 
what definitions of various physic^ findings and symptoms are, 
how to get the same softweire or standards for moving data to all 
those individual doctor offices around the country. I thmk there are 
just enormous issues. 

I think a great piece in this is what was alluded to in the pre- 
vious panel is that the Department of Defense, Department of Vet- 
erans Affairs, the Indian Health Service, and the Louisiana State 
University have signed an agreement to develop a Government 
computerized patient record. And I think that will force some 
standardization to occur. We'll begin to collect the data and collect 
the patient information in a way that aUows patient records to 
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move transparently with a patient when they want it to. And I 
think that’s a tremendous stride in getting a computerized patient 
record that will benefit veterans over time. I, also, don’t underesti- 
mate the enormitv of ^e task of doing that while keeping the cur- 
rent system completely functional because we depend on it. 

I think the suggestion is that we’re not doing any health out- 
comes research which I don’t think is true. I think that health care, 
in general isn’t doing as much health outcome measurement in a 
non-research setting as it needs to do. And the VA, I t hink , is com- 
mitted to do that. And we can show you a significant amount of 
data where we’ve used HEDIS like measurements and other meas- 
urements of patient outcomes to try 2 md assess the cmality of care 
we are providing We are also trying to over-sample Gulf War vet- 
erans in those eRorts to try to understand better what their health 
status is, and we expect to have some data in the next several 
months. 

In addition, we are doing research studies, we’re in phase three 
of the Gulf War veteran s&dy, which is more systematically look- 
ing at health outcomes of vetersms. I wouldn't say that any health 
care system has gotten to the point where we know for any ^ven 
individual, or every individual, their outcome, and the quality of 
their care. But I think we’re beginning to do that better, and I 
think in the VA we’ve made tremendous strides. 

Finally, we’ve asked the Institute of Medicine to give us some 
feedback on how we might better study the outcomes for Gulf War 
veterans, and I think next week, or me week after, is their first 
meeting beginning to attack that problem. 

Dr. Cooksey (presiding). Good. Thank you. I know that Con- 
c^ssman Steams appreciates the support of his bill, but do you 
have any recommendations for fine-tunmg his concept of a national 
center for war-related illnesses other than what youVe just covered 
in terms of electronic medical records? 

Dr. Garthwajte. Well 

Dr. Cooksey. Or does this bill already have everythmg covered, 
all the bases covered? Do you think it’s a good bill as it is? 

Dr. Garthwaite. May 

Dr. Cooksey. He’s not here, so you can tell me what you really 
think. (Laughter.) 

Dr. Garthwaite. Right. We have some experience in putting to- 
gether centers which nave been dedicated to research, education, 
and clinic^ care of specialized populations of veterans. We’ve done 
that in geriatrics. We have just awarded some grants, or support, 
for mental illness-related centers — or MIRECC’s, as we call them. 
So I think we have some history. But we also, I think, have at- 
tempted in the last 3 years to get broad input. And so my assump- 
tion is that we will put together a draft request for proposals out- 
lining what we would like to see in these centers, and then get the 
input of a variety of p^ple both inside and outside of Government, 
including various Service organizations and others, so that as we 
design a center well have that kind of input. I think critical to that 
input is the Department of Defense. I mean, very clearly, we’re 
talking about the health continuum of patients who start with the 
Department of Defense and that we take through the rest of their 
lives. 
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So, I think it’s going to reqxure multiple inputs to get a very di- 
verse look at this so we can design it right from the outset. 

Dr. Cooksey. And so you feel like tms piece of legislation would 
accomplish what its goals are as it is presently drafted, then? Pret- 
ty good shape? 

Dr. Murphy. Specifically, on the National Center for Study of 
Post-War Illnesses, we were very sup^rtive of the current draft. 
We were happy to see the mandate for interagency coordination be- 
cause we feel that DOD needs to be an active partner in that cen- 
ter. They have eroertise with military occupational medicine as 
well as VA. But they, also, maintain some of the databases that 
would be really key to be able to do quality research and epidemio- 
logic studies in this area. 

Dr. MazzucH!. I’d like to add to that, that one of the improve- 
ments, I think, that’s coming very rapidly is new DOD policy which 
reqi^uires pre-deployment, during, and post-deployment medical sur- 
veillance. And, as we to capture those data electronically, 

well be able to share wim VA much more readily information for 
its center that will de 2 il with the exact healtii status of the service 
member prior to and during the deployment, or right alter deploy- 
ment. You're going to get a nice continuance of records that’s — it’s 
not just something that you see as the person who has left the mili- 
tary service and has b^n 2 or 3 years out, and then you really 
can't capture those data. So, I think our new deployment surveil- 
lance effort is going to go a long way to feeding into that center. 

Dr. Cooksey. G<wd. I know during the Vietnam period they’re 
were so anxious to get physicians in that I had a colleague that ac- 
tually was a resident, senior resident, ahead of me when I was in 
medical school who only had one eye. He had an artificial eye and 
a God-given eye. But he not only went into the military, he went 
to Vietnam. And yet today, I think that the military is able to be 
a lot more selective in all their personnel, in not taking people who 
have any kind of a health problem, because I know there are peo- 
ple that would like to get into the volunteer services right now that 
have health problems. These need to be screened out and that 
needs to be done. 

Let me move into another area. I have three daughters, no sons. 
We never learned how to have boys. (Laughter.) 

But I am very biased toward women. And I was surprised, and 
my colleague. Dr. Gutierrez, was surprised, at the numbers you 
gave us about the number of people that go into the military ^at 
have had preexisting or childho^ sexual trauma. Do you really 
think those numbers eu% accurate — accurately reflect the makeup 
of the military? And what is your source for acquiring that 
information? 

Dr. Mazzuchi. These are basically studies of the Navy Training 
Center and a study that was conducted by the Army. They are not 
generalizable to the entire population. But I’m not surprised that 
the numbers are hi^, that they are as high as they are. I’m some- 
what surprised in whether they would hold for toe entire popu- 
lation; I don’t know. But, clearly, we have a group of people coming 
into toe military who, because of past experiences, either sexusd 
trauma or family violence, are at greater risk for continuing these 
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problems. People who have been victimized once are much more 
easily victimized a second time. 

Or. Cooksey. So these studies were done on Navy personnel, 
then? 

Dr, Mazzuchi. Yes, at their recruit centers. 

Dr, Cooksey. Well, this past year we had two generals at our 
home for dinner, and I had my district directbr there who was also 
in the Air Force, and I commented to him that the Air Force usu- 
ally has to bale out the Army. Well, a little while later — this was 
in the time period they were trying to get a Chairman of the Joint 
Chie& of Staff. Well, the two generals — one of them got me back, 
and he said, "Well, you know, we don't worry about the Chair of 
the Joint Chiefs of Staff being anybody from tne Air Force because 
they can’t find anyone in the Air Force ^at hasn’t committed adul- 
te^." (Laughter.) 

so I would hope that we that these numbers that you’re reflect- 
ing are a little bit — are inaccurate, because it’s really a — it would 
be a concern if I felt that everybody that went into the military had 
that kind of history, because my contact with people in the military 
is that they’re a lot of good people, well adjusts people that are 
committed to doing the right thing, and very professional people. 
And yet when these problems occur in chilcmood — I know people 
cannot prevent it a lot of times and it’s unfortunate. But irs sur- 
priaing numbers. 

Mr. Gutierrez. 

Mr. Gutierrez. Thank you. Well, it’s go<^ to see that we are 
moving in the direction of— I just bought in order to have your 
tonsils taken out, they’ve got to give you all these tests, and it’s a 
pretty simple procedure that most of us go through. And you can 
go to war and not have Einy medical records. I certainly hope that 
this leads us in that direction of having at least me medical 
records that someone who’s tonsils got taken out. It is a pretty rou- 
tine eimerience in youth. I don’t remember a lot of people who kept 
them. That’s certainly good. 

Let me just ask Ifr. Garthwaite — I want to, first of all, thank 
him and commend the work of the VA in establishing the com- 
prehensive sexual trauma counseling program. And Dr. 
Garthwaite, on November 25, 1997, the Under Secretary of Health 
circulated a letter to VA medical facilities clarifying the eligibility 
criteria for VA health care to veterans seeking counseling and 
treatment for sexual trauma. This letter was based on a VA Gen- 
eral Counsel opinion from earlier that year which deemed that the 
minimum len^h service reouirement contained in section 530S(a) 
of title 38 doesn’t apply to the provision of sexual trauma counsel- 
ing; thus, to receive this vital care a veteran no longer has to serv- 
ice 24 months of active duty. 

Doctor, as you may be aware, this General Counsel ruling is 
similar to provision contained in legislation I introduced last July. 
It exempts veteran seeking sexu^ trauma cotmseling for mini - 
mum service reouirement. I helieve it’s important. Many of the in- 
cidents of sexum violence in the military occur prior to 24 months 
of service and where the r^uirement would come in. 

Doctor, since the claritying letter was distributed throughout the 
VA, has the VA medical practitioners and administrators been ad- 
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nutting for trauma care veterans who did not serve the minimum 
service requirement? And could you 

Dr. Garthwaite. My understanding 

Mr. Gutierrez (continuing). Start with some of your experiences 
and numbers? 

Dr. Garthwaite. It is my understanding that’s true. Ill ask Joan 
if she has some more specific information. 

Mr. Gutierrez. Sure. 

Ms. FUREY. Yes, Congressman. We don’t actually have numbers 
on the number of people we are seeing since that clarification and 
interpretation has gone out to the field. However, we have been in 
contact with our clinician providers, and they have pretty much 
told us that it is no longer a problem that they are encountering 
with people seeking the counseling imder the provisions of the law. 

Mr. Gutierrez. So, we’re working on guaranteeing that every- 
body knows about tUs new ruling and that’s it’s oeing imple- 
mented? 

Dr. Garthwaite. One of the advantages we have is that we have 
women’s veteran health coordinators in our medical centers. We 
have Ms. Van Horn, from Baltimore — or the, I guess, VA Maryland 
Health Care System. 

Mr. Gutierrez. The experience in Baltimore, what happened 
after November of 1997 that used to be the trauma center — the 
sexual trauma center and if you 

Ms. Van Horn. I think I can quote our numbers from the VA 
Maryland Health Care System for all of 1997. We saw 80 patients, 
male and female. As of October 1997 to date, last week, we’ve al- 
ready seen 78 veterans. So, we’ve doubled already in 6 months our 
ei^rience with veterans. 

If I may address a question that Dr. Cooksey added, we, in Balti- 
more, did a study looking at the enrolled women in 1994. We had 
close to 900 women enrolled. We did a survey and, subsequently, 
wrote a paper which was published in “Military Medicine” in 1996. 
In fact, it was published 2 weeks before Aberdeen, which made it 
pretty clear that we have had a sexual abuse problem in the mili- 
tan for quite awhile. 

One of the questions that we did ask was when did this act hap- 
pen? And we asked specifically about age groups. Our experience 
was that 50 percent of our women veterans had been sexually 
abused as children. Our experience was also that 50 percent of 
those who went into the military were re-victimized. And ^s is 
the experience that the DOD is, I think, addressing at this point 
with many programs including the SAVI (Sexual Assault Victim 
Intervention Program) program which is, I think, one of the best 
programs that the Navy has at the present time. 

Dr. Mazzuchi. One clarification and it’s a question as to you, but 
also a comment to the committee is my understanding that it de- 
pends on how you view the definition of attempted rape. I think 
many people are victims of date rape, of being placed in situations 
where they feel threatened, and this is not a consensual act. I 
think most people, when they look at attempted rape, and coqjure 
images of, you know, someone jumping out from the bushes with 
a k^e or gun or something like mat. There are many forms of 
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rape, and I believe that those are mcloded in all of these numbers. 
I trunk that’s an important fact to have out. 

Mr. Gutierrez. But if you compare it to the general population, 
is it hi^er? 

Ms. I^REY. Yes, I’d just like to make a couple of comments. 

Mr. Gutierrez. Sure. 

Ms. FURBY. Certainly I think, in general, we see thin — I thinlc it 
was mentioned earlier that about 13 percent of women in ^e gen- 
eral population self report being victims of assault. And our data 
shows somewhere between 15 to 20 percent of women on active 
duty report having had these experiences of assault while they 
were on active duty, not in childhood. So, I think the perception 
and the numbers that we have in the VA is that this is a promem, 
and remains a problem in the active duty milita:^. 

One comment I would like to address about tfaa study that was 
mentioned of the Navy recruits and the military recruits. I always 
get concerned when numbers are given about the percentage of 
women who were victims of assault ram and violence during child- 
hood or premilitary service, and not t^ about the finHin ga of men 
who, I tnink, have also been the victims of violence and physical 
abuse in childhood prior to their admission into the mihta^; or 
how that dynamic may impact future interactions. I think it’s im- 
portemt that we don’t just select out the women as having had 
some of these negative exTOriences. And I would be interested to 
know what the data is for the negative experiences or abuse experi- 
ences of men, of the male recruits. Was that involved in this study? 

Dr. Mazzuchi. No, it was. I mentioned it. It was 38 percent were 
victims of childhood phraical abuse. 

Mr. Gutierrez, Men? 

Dr. Mazzuchi. Yes. 

Mr. Gutierrez. Good. Well just keep going as people feel about 
tlie different questions. Mr. Cooksey, if you don’t mina? 

Going back to Dr. Garthwaite, the G^eral Counsel’s rulings ba- 
sically interpret the laws that Cong:^s pass for Executive ^en- 
cies, but they don't carry the wei^t of law, do they? 'That 
means 

Dr. Garthwaite. We try to carry them out once they rule. 

Mr. Gutiebrbz. Once they rule? 

Dr. Garthwaite. Right. 

Mr. Gutierrez. They don’t carry the weight of law? 

Dr. Garthwaite. We try to carry them out. 

Mr. Gutierrez. I understand. 

Dr. Garthwaite. We try to follow all their advice the best we 
can. 

Mr. Gutierrez. That’s what it is. It’s good advice, but it’s not the 
law that you have to follow. So in the mture, the VA could choose 
to permit veterans who have served less tiian 24 months not to re- 
ceive sexual trauma care. In fact, unless you codify into law. Let 
me move back to a situation where veterans get discharged before 
the 24 months and not elirible. Could that happen? 

Dr. Garthwaite. I think, given their interpretation, it would be 
unlikely. 

Mr. Gutierrez. It would be unlikely, but — so you can’t see a sit- 
uation where, I don't know, Aberdeen kind of goes off the, you 
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know, I would say the public spectrum scale and, you know, it’s not 
an issue that’s being raised and it’s a new administration. You 
know, one not obviously not headed by Dr. Cooksey, because he’d 
continue doing this st^, but headed by a new administration 
where they just think, you know, this isn’t an important issue — 
isn’t one. ^ they don’t have to do it. 1 mean there are budgetary 
concerns here, aren’t there? I mean it is not a requirement. It is 
not required even that I receive this kind of treatment is there? 
Anybody can answer that question. 

Ms. PUREY. My understanding, and I think certainly it’s some- 
thing that we can get a clearer opinion on; is that &e General 
Counsel’s opinion is an interpretation that we act as being a legsd 
interpretation, and it will be the regulations that we will fcmow. 

Mr. GUTIERRBZ. Yes, and you can have a new General Counsel 
issue, a new opinion, but you can’t have — the VA can’t simply uni- 
laterally change its mind about what the Congress of the United 
States dictates. ’They don’t have that latitude or discretion. Would 
that be fair? 

Ms. Van Horn. Correct. 

Dr. GaRthwatTE. That’s fair. 

Mr. Gutierrez. Okay. So 

Dr. Cooksey. Could I comment on this point? It states here the 
Secretary shall give imority to the establisnment and operations of 
the program to provide counseling and care services under sub- 
section and on and on. So ’‘shall” is a mandate, I would think. So 
I think there is a definite requirement there that the Secretary of 
Defense do this and it be carried out. Am I 

Dr. Garthwaitb. That’s the way we are interpreting it, yes. 

Mr. Gutierrez. And we just want to— let me ask then, that’s the 
way you’re interpreting it. Before that interpretation that you 
made in 1997, was it a requirement for the Veterans’ Administra- 
tion to have to treat and have to personnel to treat victims of sex- 
ual trauma? Anrane who demanded the service? 

Ms. FuRBY. I’d be glad to address that, sir. I think initially we 
did have some difficulty in implementing the provision of Public 
Law 102-585 and its amendments, and that it was open to inter- 
pretation at individual facilities. I think the reason that we went 
forward and requested the General Counsel opinion on the eligi- 
bility, and, also, the may/shall interpretation was that it was 
brought up by our Advisory committee. Dr. Kiser did send an inter- 
pretation to the field that basically said: this was something that 
the VA would provide, that the Secretary had determined we would 
provide it and, therefore, it was not an option. So, I think at this 
point in time today, as we sit here today, we feel we are in very 
good shape with the program. We have very little problem in terms 
of people being denira who meet our eligibility requirements. Cer- 
tainly that was not always the case. But I think the steps that 
we’ve taken in developing this new program, interpreting the el^- 
bility criteria, and reinforcing the commitment of tne agency to pro- 
vidi^ the service in the field, has re^y demonstrated in improve- 
ment. Certainly the force of the Secretary and Dr. Kiser’s commit- 
ment to the program has been significant in helping us accomplish 
that. 
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Mr. Gutierrez. I’m very happy to hear that since we have testi- 
mony of members of the milita^ forces who did not complete the 
24 months of service who were denied treatment — sexual trauma 
treatment, and indeed, and others. 

Last question for Dr. Garthwaite: In my research of the issue, I 
found that many women, veterans spe^cally, were poorly in- 
formed about sexual trauma pro-ams. And I know that you’ve 
stepped up your efforts of late, rm just raising one last concern 
wim you about the extent to which women know about the pro- 
gram. That is, that when they come in they obviously give them 
the testimony of Ms. Van Horn in Baltimore, the services are in- 
creasing, and so that’s good. And I'm just wondering what is being 
done so that they know it’s there? So that they know to access it, 
not just because there’s a higher incidence of the problem t^t peo- 
ple are coming up and asking for the service? 

Dr. Garthwaite. Sure, I think there eue a lot of outreach efforts. 
I think they’re detailed in the GAO report that I read last ni^t, 
I think maybe Ms. Van Horn could comment. 

Ms. Van Horn. Additionally, Secretary Brown last year, in the 
early part of the summer, sent a letter out to over 400,000 women 
veterans across the United States. The women veterans’ program — 
health care programs have designed a ouestion-and-answer tri-fold 
that is available at every VA fa^ty. It nas been distributed widely 
at health fairs, at women’s meetings, at every venue that we 
Women Veteran Coordinators can use to address any female popu- 
lation about the availability of services that we have at most of the 
VA centers. And, of course, the mandate approximately a ^ear ^o 
to set up sexual trauma treatment programs at each medical divi- 
sion has been accomplished. And thiw is generally under the juris- 
diction of the women veteran coordinator using licensed sodal 
workers, psychologists, and psychiatrists to deliver the acute care, 
or the crisis intervention, and then the therapy that’s necessary for 
them subsequent to their call. 

An 800-number was set up and monitored last year after a cou- 
ple of television shows actually. It think it was ‘^0/20;’’ "60 Min- 
utes’* did a piece, And, in fart, Ms. Furey was just on about a 
month ago on The Bryant Gumble Show. 

Again, we’re taking every avenue that we can — newspamr sto- 
ries, anything that we can use— to say we know that the vA used 
to be a male bastion; we now have female services and that does 
include medical services, mammography, pap smears, and sexual 
trauma counseling. 

Mr. GunERRBZ. And then let me say to Ms. Fuiw — by the way, 
it’s always good to see you. Sorry I didn’t say hello. (Laui^ter.) 

Let me tty to ask a general question, see if we can’t get — what, 
given jrour experience, can be improved in terms of expanding what 
gaps? What women out there in the military — what gaps emst out 
there that who— this is shall and may, and who may not be getting 
the service but they are part of our armed forces? 

Ms. PUREY. Yes, I would just like to tag on one other thing to 
what Ms. Van Horn said before I answer your question, Congress- 
man — 

Mr. Gutierrez. Sure. 
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Me. PuREY (continiiing). Which is, the other thing that we have 
done has been working very diligently with the veterans’ service of- 
fices and the nations lexers to provide their membership and 
their counselors with information. We do go to their conventions. 
We go to their re^onal trainings, and really get the word out so 
that theyll get this information out to their membership, as well. 

I also it’s important to mention that it is not just women 
who access these services. I think we tend to forget that sometimes 
in talking about it. Certainly our clinideuis have shared with us 
that theyre seeing more men coming in every year to access these 
services. And you^ recall in 1994, I think, the Congress did pass 
a law to make that a gender-neutral bill. 

Since we received the interpretation about the 24 months, we 
have not had a problem. Those individuals are now being seen 
under that General Counsel interpretation. I think, as has been 
discussed, and as you are aware, one of the issues that has been 
brought to our attwtion from clinicians and from the women veter- 
ans’ community is that, women veterans or women who have been 
in the Reserves and are on active dutv for training, who have these 
experiences happen to them, currently cannot access our services. 
Ihey have presented &at as a concern regarding elimbility. We are 
aware that you have a provision in your bill to address that, and 
the agency is studying it and is preparing, its position in res^nse 
to what impact that change in ehgibility would have on the agencv 
or its abUity to provide the services (the resource impact, et cetera). 
But certaii^, f think that is the population that we are not able 
to provide services to right now. 

Mr. Gutierrez. And how about National Reserves, National 
Guard? 

Ms. PUREY. Well, that — ^yes. We actuedly can provide services to 
individuals who are activated, for service in Bosnia, or the Persian 
Gulf, et cetera. 

Mr. GUTIERRBZ. So what happezm if I 

Ms. FUREY. It’s the group ot individuals who have this experience 
while they’re on active du^ for training. This status is excluded in 
the title 38 definition of veteran. 

Mr. Gutierrez. So, I go for my month of active duty; something 
happens. I have to stay on active duty in order to be able to get 
the service. 

Ms. Purey. Yes. 

Mr. Gutierrez. Because when I go back to my civilian job. I’m 
no lon^ on active duW and cannot access this? 

Ms. FUREY. And by law, you’re not considered a veteran. That is 
my understanding. 

Mr. Gutierrbz. Right, and you're not considered a veteran. So 
when you activate groups of pe<mle, we have to try to figure out 
a way to get them back into the thing. 

I’d like to ask Dr. Van Horn just that it seems to me that — I 
wanted to say that, you know, the Baltimore program is a great 
program, and it's one that I hope Dr. Garthwaite and everybody 
else at the VA is ^ing to continue to duplicate tiirou^out tiie sys- 
tem. Just a question, what is the level of service? Is the level of 
service as gOM in WTOming, in California, in Chicago, and in Mis- 
sissippi as it is in Baltimore? Is there the same level of service and 
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quality service and access to that service throu^out the VA health 
care system? 

Ms. Van Horn. First, thank you for my promotion, but fm a 
nurse practitioner. (Lau^ter.) 

Mr. GUTIERRBZ. And you’re welcome. (Lau^ter.) 

Ms. Van Horn. We are across the Nation, as a very active group 
both with the women veteran coordinators in VBA, the Veterans’ 
Benefits, and the Veterans’ Health, trying very hard. And all of the 
program directors within the women’s health services are striving 
to give the same services, or at least contract the same services if 
the^re not available at smaller VA medical centers. 

Yea, I’m pretty proud of the Baltimore program, as you well 
know. But I think there are many, many programs across the Na* 
tion that are accomplishing the same mings. The women are get- 
ting excellent services. And I think that once the women come in, 
or once they are identified, I have to say that the care is excellent. 
Yes, the reason for our program, £md mr this paper I should say, 
was that I bad had so many responses to, ‘Tlave you ever been sex- 
ually abused?” And the women would say, "I’ve never been asked 
that before” — and opra up this floodgate of historical happenings. 
We would get them into therapy, and these are women that per- 
haps were over-utilizing medic^ care — and substance abusing — 
and all of a sudden we ask the question, they get into tiierapy, and 
we have now identified the woman and we know why she has this 
chronic pelvic pain, wlty she has the chronic headaches, why she 
has the chronic gastromtestinal problems. We treat the psycho- 
logical sequela of this trauma, and she’s a well person who^s back 
to work. 

We are finding that, once we'd get a woman, or male, back into 
therapy, they’re back into a normal life within a year to a year and 
a hall, two years max. Without this identification — and it’s very dif- 
ficult for anyone who has been raped to come forth because it's 
such a degrading happenstance — t^t once we ask the question, 
open it up, get them into therapy, they're pretty well. 

So we’re finding that it’s a very successfiU program, and what 
we’re trying to do ri^t now is, not only say, sure, those of us who 
know the problem, we knew to ask, but to ask every physician out 
there to ask the question, every primary care provider to ask the 
Question, and then utilize the services that have been set up 
tWough each of the medical centers, that’s our goal ri^t now. 

Mr. Gutierrez. I see that Mr. Bilirakis baa joined us and Mr. 
Cooksey has been more than kind in enanding the time, so Tm 
going to ask — that’s very good Ms. Van Horn, but if anyone could 
answer the question, is the level of treatment available to women 
and men to sexual trauma ^ual? Is it just as good? Is the quality 
of service there? Is the availability there equal from region to re- 
gion or are there lapses in this — in the body of the VA health care 
system? 

Dr. Garthwaite. Mr. Gutierrez, I would be the first to tell you 
that when you run a system as large as the VA, that absolute uni- 
formity and consistency of care is difficult to achieve in every re- 
gion in evety medical center every day of the year. It is that guar- 
antee of unifonnity of care is, in large part, a major focus of the 
effort that Dr. Kizer and I and many other people in the VA have 
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been putting forward in the last 3 years. We’ve begun to measure, 
as I answered Dr. Cooksey, that we’re beginning to measure the 
patient’s satisfaction with care and their outcomes from care. We 
nave more measures than we’ve ever bad which get at the issue of 
what is the outcome from care and what is the quality of those 
experiences. 

I think today more than ever in the history of the VA we can sit 
here and tell you that we’ve improved morbidity and mortality 
from su^ery over the past 3 years, that we’ve improved patient 
satisfaction, our courtesy scores went up significantly, statistically 
si^ficantly in every network last year around the country. We can 
tell TOU the m^or cohorts of medical illnesses have improved sur* 
vival rates — the top nine medical diagnoses studied since 1992 to 
1997. 

If you say you can find someone who had a bad experience one 
day at one VA medical center, that may have happened. We are 
hoping to learn from that and prevent it from happening. But I 
think from a broad perspective, we have measures in place which 
have moved us in a very positive direction and we can tell you 
today that patients tell us when randomly sampled that thej^re 
happier witn their care and that our data has shown that it’s 
better. 

Mr. Gutierrez. And that’s not really the focus of my question. 
And I’m just going to thank you all for being here this morning. 
We’ll continue you this. I think you are making excellent strides at 
the Veterans’ Administration in this — in our goal for providing 
services to men and women. question is — I know that if I have 

a cold, I can go to any VA facility and I bet they got somebody who 
can treat me for my cold. If I break my finger, I bet there’s some- 
body who can treat me for breaking by finger. You know 

Dr. Garthwatte. 'True. 

Mr. Gutierrez. You get what I’m saying? I just want to make 
sure that if I need sexual trauma counseling 

Dr. Garthwatte. Right, well, I think we have over 2,000 people 
trained and providing Uiese services. 

Mr. Gutierrez. Irs just that — I mean, I don’t know that we’re 
going to have the top cardiologists everywhere 

Dr. Garthwaite. Right. 

Mr. Gutierrez (con&iuing). You know 

Ms. PUREY. Right. 

Mr. Gutierrez (continuing). Or the top throat, theoretically, an 
individual should be able to access this service if mey need it. 

Mr. Gutierrez. Well, that’s my only point, because as you have 
said, they go back. As Nurse Van Horn suggested, within 2 years 
at max, they’re productive and back and that their prognosis is a 
very good one in terms of getting back and being productive once 
again. And, you know, I just t hink they’re so many things you said 
here today. I mean theres an increase in the number of people say- 
ing, “I want the service.” You’re telliim pCTple about it. It’s being, 
when they get the service, it seems like it might, you know, that 
it’s good; that, unlike other traumatic experiences that need health 
intervention, this is one in which we can intervene and bring some- 
body back to a healthy situation vis-a-vis the (3ulf War syndrome 
which we’re still trying to figure out. It would be really nice if we 
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said that everybody who had Gulf War syndrome zdlment, right, in 
2 years you could put them back to shape; we’d stop the hearings 
and mve somebody a Nobel Peace Prize. I’m serious. Thatfs what 
would happen. It would be so great. Thatfs my only point. 

^d thank you very much, Dr. Cooksey. 

Dr. Cooksey (presiding). I want to pose a question for the record. 
I do not have the answer. I assume you don’t have the answer. But 
I’m still intrigued by your commento. If there are so many people 
that go on active duty in the military that have had adverse child- 
hood experiences, should these people be precluded irom being in 
tfie military? If you have had back surgery, they will not accept you 
in the military. If you've got bad vision, they won’t accept you in 
the military. I don’t know the answer to that. Does anyone want 
to touch it? It's something we should think about. 

Dr. Mazzuchi. It’s something we should think about. It’s clear 
that psycholorical screening techniques need refinement. We do 
have standard that are very hi^ for coming into the military 
service, but we don’t demand that pewle have — that they come in 
without any problems of any kina. obviously, it depends on 
where on the continuum these problems are. 

I think it’s very important for the military to develop early iden- 
tification and early intervention programs for these people. But I 
thinV along the whole area of psycholo^cal problems that people 
may or may not have been ez^rienong as young people, we 
coiudn't have a policy excluding someone who had every problem 
because we would have nobody m the military then. And we really 
have to make sure that these people would be treatable, would be 
able to serve on active duty, ana finish a term of enlistment. I 
mean that comes to the crincal piece for us. So exactly where on 
the continuum and how traumatic an experience was, and how se- 
riotis the psychological problem, and how much psychological dam- 
age that IS done, all that needs to be assessed. We attempt to do 
that in our overall psychological screening, but psychological 
screening is not a very perfect aul as you know. 

Mr. (iiHRlSTOPHERSON. Let me bring up a little more on that. 

Dr. Cooksey. Yes. There are a lot of answers to my questions, 
aren’t there? 

Mr. Christopherson. There are, but let me go to the more basic 
part of it. I t^bink, in general, you would not want to use sexual 
trauma as a reason for somebody not to come in to the military. 
I think that would be to identity a victim who would be victimized 
twice and that would be too unfair. I don't think our experience 
today here is that this is something that should eliminate a will 
to serve well the military. And so I would not want to see us go 
down that road. 

Dr. Cooksey. Good. Would one of the ladies like to comment? 
Ms. Purey or Dr. Mv^hy? 

Dr. Murphy. I’d like to comment. We know that childh ood trau- 
ma is a significant risk factor for development of firture problems 
including PTSD, especially with re-exposure to a traumatic 
stressor, but this isn't 100 percent predictive. Not eveiw individual 
who has had childhood trauma develops those difficulties, and it 
would be discriminatory to exclude all individuals with any history 
of childhood trauma, whether sexual or physical, from military 
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service. I think that woxild be a bad policy. A better policy would 
be to make sure that, if identified in recruit training camps, that 
the preventive therapy that we know works is offered to military 
members. 

Ms. Fukey. ni just make a brief comment, sir. I think that when 
you bear the kind of data that’s presented, it would automatically 
make one think that maybe we should keep these people out. I 
think, then, we forrat that there are many people who nave come 
from disadvantaged backgrounds who have actually benefited tre- 
mendously from military service both in their social, educational, 
economic, and occupational abilities. I think it’s an area that cer- 
tainW needs to be questioned and studied and looked at in terms 
of what happeiis in the enviroiunent that can either assist ^em or 
perhaps create some other problems. 

I, personsdly, would be very cautious to make any kind of blanket 
statement regarding screening these individuals out, particularly 
knowing the level of psychological screenii^f available right now. 

Dr. Cooksey. Well, it’s a very serious concern. Your presentation 
has been good. I’m glad we’re having open discussions, and I think 
it should TO availaole for eveiyone in the military fr*om the, you 
know, the entry-level person all the w^ up through the r anking 
officers, maybe even the Commander-in-C^ca. 

I will turn this over to Mr. Bilirakis. I have got to give a speech 
somewhere in a little while. And I’ll let him aisk his questions from 
theposition of the chair. 

Thank you very much. You’ve been excellent witnesses. 

Okay, if there are no other questions, thank you again for com- 
ing, and well have the next panel. 

Bilirakis (presiding). The last panel will consist of Mr. Ste- 
phen Backhus, Director of Veterans’ Affairs and Military 
bare Issues with HHS, General Accounting Office, accompanied by 
Shelia Drake, Assistant Director of Veterans' Affairs and Military 
Health Care Issues, the General Accounting Office, and Veronica 
A’Zera, National Legislative Director AMvETS. 

Welcome, Ms. Drue, Ms. A’Zera, and Mr. Backhus. Stephen, will 
kick it off with you. 


STATEMENTS OF STEPHEN BACKHUS, DIBECTOR OF VETER- 
ANS’ AFFAIRS AND MILITARY HEALTH CARE ISSUES, 
HEALTH, EDUCATION AND HUMAN SERVICES DIVISION, 
GENERAL ACCOUNTING OFFICE; ACCOMPANIED BY SHELIA 
DRAKE, ASSISTANT DIRECTOR OF VETERANS AFFAIRS AND 
MILITARY HEALTH CARE ISSUES, HEALTH, EDUCATION AND 
HUMAN SERVICES DIVISION, GENERAL ACCOUNTING OF- 
FICE, AND VERONICA A’ZERA, NATIONAL LEGISLATIVE DI- 
RECTOR, AMVETS 


STATEMENT OF STEPHEN BACKHUS 

Mr. Backhus. Mr. Chairman and Mr. Gutierrez. We are pleased 
to be here today to discuss VA’s sexual trauma counseli^ pro- 
grams. Mj^ remarks will focus on work we have undertaken for this 
subcommittee, that Shelia led, to describe the extent to whidi sex- 
ual trauma counseliju services are available in the VA, their out- 
reach and training efmrte, the extent to which women veterans use 
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these services, and what VA is doing to assess the effectiveness of 
its counseling pro^ams. The work was conducted at six VA facili- 
ties and included disciissions with, not only VA health care person- 
nel, but with women veterans. 

Regarding the extent to which sexual trauma counseling is avail- 
able, VA now offers services in all of its hospitals and in 62 of its 
206 Vets’ Centers. Four VA hospitals — Boston, Brecksville, Loma 
Linda, and New Orleans — also offer specialized programs for 
women who have been more severely affe^d by the stress or sex- 
ual trauma they experienced while in the military. These special- 
ized programs are conducted by women veteran stress disorder 
teams that generally employ much more intense treatment proto- 
cols and include such treatment services as individual psycho- 
therapy and crisis management. At those Vet Centers that do not 
offer sexual trauma counseling services, the staff do provide psy- 
chosocial assessments and do make referrals to other VA centers 
as appropriate. 

The VA has conducted a number of outreach efforts to increase 
staff awareness, and inform women veterans about available sexual 
trauma counseling services. For example, it has implemented a 
multi-faceted training program to educate and sensitize health care 
administrative personnel about sexual trauma. It has also informed 
many women veterans about the availability of counseling and 
treatment services. For example, it has sent letters to over 400,000 
women veterans informing them of their services. It routinely pro- 
vides information on available services and arranges for these serv- 
ices through a toll-free telephone number. And its services, as 
you've heara before, were hi^ilighted as part of a national tele- 
vision network news docxunentary on sexual trauma in the 
military. 

Tunung now to utilization, the number of women veterans who 
seek sexual trauma counseling has dramatically increased over the 
past several years. Between just fiscal year 1993 and fiscal years 
1997, the number of veterans receiving sexual trauma coimseling 
has almost quadrupled from 2,300 to over 9,000. Over this same 
period, more than 18,000 women have been treated for sexual trau- 
ma by VA. And between just 1996 and 1997, the number of women 
receiving sexual trauma counseling services increased 20 percent. 

Not surprisingly, staff associated with the counseling programs 
we visited expressed some concern about their ability to continue 
to adequately respond to the increasing demand for counseli^ 
services. However, the women veterans we talk to are generally 
satisfied with the care and the services they have received through 
the VA and like having the different options available to them. A 
few though have expressed the desire to receive counseling on a 
more frequent basis. 

The primary complaints we heard about the VA sexual trauma 
services are direct^ at the process for awarding compensation. 
While documentation of sexual trauma is not ^uired to received 
counseling, it is required for compensation claims. Since personal 
assaults often go unreported, there is commonly no documentation 
to support a claim for compensation. We understand, though, that 
VBA has developed guidance it helps will alleviate some of these 
problems by accepting information other than service medical and 



40 


personnel records — in other words, personal diaries or statemaats 
of other people. 

Regarding the effectiveness of sexual trauma counseling pro- 
grams, later this fiscal year, VA plans to initiate an evaluation of 
its four women veterans’ stress disorder teams using a protocol 
similar to that which tbe 3 rVe xised to evaluate the effectiveness of 
intensive PTSD programs. And Vet Centers are currently evaluat- 
ing the effectiveness of their programs. While these evaluations are 
positive steps, only about one-fourth of the counseling services pro- 
vided to women veterans occur through either Vet Centers or the 
stress disorder treatment teams. Most counseling is provided by VA 
hospitals and outpatient facilities, and at this time, VA h^ no 
plans to systematically evaluate the effectiveness of its counseling 
programs provided at these locations. 

Mr. Chairman, this concludes by statement. Shelia and I will be 
happy to respond to any questions you and other members of the 
subcommittee may have. 

[The prepared statement of Mr. Backhus appears on p. 78.] 
STATEMENT OF VERONICA A’ZERA 

Ms. A’Zesa. Thank ^ou, Mr. Chairman. I’m Veronica A’Zera. I’m 
the National Legislative Director with AMVETS, and I’m accom- 
panied today by Carol Rutherford from the American Legion, Joy 
Ilem from DAV, and I^Uy WiUeud-West ^m WA. 

On behalf of AMVETS, Disabled American Veterans, Vietnam 
Veterans of America, and the American Legion we want to thank 
you for the opportunity to express our views on the sexual trauma 
counseling program at the Department of Veterans Affairs. 

We want to congratulate Congress and VA for having insight to 
establish such an essential program. We are here to evaluate the 
current program and make some suggestions on what improve- 
ments can be made when Congress re-authorizes the sexual trau- 
ma counseling program. 

The first tl^g is, and as Congressman Gutierrez brought up in 
his opening statements earlier, that we would like to see it opened 
up to Reservists and National Guard members. Current law re- 
quires 2 years of active dutjr service in order to be deemed a vet- 
eran for the purpose of seeking general VA health care. Yet, a VA 
Under Secretary for Health’s i^ormation letter dated November 
1997, regarding eligibility criteria for VA health care to veter- 
ans seeing counseling or treatment for sexual trauma indicates 
that the minimum length of service requirement does not apply to 
the provision of these sexual trauma benefits. Members of me Na- 
tional Guard and Reservists who are called to active duty are eligi- 
ble for this program. However, they are not eligible if trauma/har- 
assment happened during their training. The law excludes active 
duty from training from toe definition of their active duty. We be- 
lieve that this presents some potential ambiguities, and we also 
fear a different and perhaps more restrictive mterpretation in toe 
future, particularly if resources become more and more constraint. 

Because of this unique ciraunstance surrounding sexual trauma 
or harassment in the military, some men and women victims’ serv- 
ice careers may be abbreviatt. Some of the individuals involved in 
the situation at Aberdeen, for example, may have left the service 
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as a result of these incidences during or shortly after their train- 
ing. Also, members of ^eir Reserve component c^ed to active duty 
during the Persian Gulf War may not ^ve fulfilled the 2 years of 
active du^ service to qualify for ^ese needed treatments. 

While current VA interpretation of the law seems largely appro- 
priate, we want the statue to be modified to reflect the Under Sec- 
retary's policy and further allow Reservists and members of the 
National Gut^ traumatized while on training exercises to be eligi- 
ble for the VA sexual trauma counseling program. 

Because this is current VA practice, bas^ on the letter, we do 
not anticipate a significant cost increase that would be associated 
with providing this statutory authority, and this would help to en- 
sure that men and women in these categories do not fall through 
the cracks. 

A second recommendation is to make the program permanent. In 
a perfect world, this prc^am would not be necessary. Unfortu- 
nately, we don’t live in a perfect world. Accordi^ to the Center for 
Women Veterans’ at Department of Veterans Affairs, 20 percent of 
all women veterans report they have been raped or sexually as- 
saulted. In order to protect those who served, we need to have this 
proCTam and continue beyond 1996. 

/Jong with making it a permanent authority, reporting require- 
ments and outreach records should be kept and reports made to 
Congress each year by VA and the Department of Defense on the 
inddenta that have occurred as well as how many people have par- 
tidpated in the program. Currently, these records are not kept and 
are sketchy at b^t. 

We would like to DOD and VA maintain and compare data. Cur- 
rently, DOD cannot detail how many men and women were as- 
sault^ last year. There’s no tracking system. This needs to be 
corrected. 

We would also like to see sexual trauma listed in the next edition 
of the ‘'National Survey of Veterans” produced by VA. They track 
several medical conditions, and we would like to also see them 
track sexual trauma. 

No matter how mat the program is, if no one knows that it ex- 
ists, it won't benefit anj^e. We credit the VA for its efforts in get- 
ting the message out. We, as veterans’ service organizations, ^so 
have the ability to help in this area and ask for a more coordinated 
communication plan. 

One misconception about thin program is that some individuals 
will use sexual traiima counseling as a way to get into the VA sys- 
tem and then “milk it” for otiier services such as medical, dental, 
compensation. There is no incentive to do such a thing. All this Act 
entitles a veteran to is counseling and care as requir^ because of 
the trauma. It does not entitle them to get anything extra, nor does 
it guarantee compensation. The very remote potmtial of people 
misusing the system is no reason to preclude the program improve- 
ments that we advocate. 

In conclusi<m, we all believe that this program with some minor 
modifications warrants being made a permanent program within 
the VA. H.R. 2253 introduced by Congressman Gutierrez addresses 
ail of oiir concerns, and we are ^ supporters. 
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We appreciate the opportunity to testify on this issue, and I’ll ad- 
dress any questions you may have. 

[The prepared statement of Ms. A’Zera appears on p. 105.] 

Mr. Bilirakis. Thank you, Ms. A’Zera. 

Let’s see. Ms. Drake, I know you're not reeilly a member of the 
panel, but since you are here is there anything you’d like to add 
very briefly? 

Ms. Drake. No, I’m just here to help Steve answer some ques- 
tions if I need to. Thanks. 

Mr. BiURAKlS. Okay, great. Maybe you’ll have that opportunity. 
(Laughter.) 

All right. Ms. A’Zera, obviously you’re supportive the sexual trau- 
ma program. I think we all are supportive of a sexual trauma pro- 
gram. It might be what we now have, it may be an expanded pro- 
gram, but~l guess my question is, do you have any data or iruor- 
mation regarding its effe^veness? 

Ms. A’Zbra. Well, I think it has been reported through GAO and 
with the VA on how many people have used it. And also, we have 
gotten letters from women veterans, specifically after the letter 
went out ftom Jesse Brown inviting people to come out to the VA 
for these kind of services. We, also, did receive letters from women 
veterans who said, ‘’We went out to the hospital and there wasn't 
anything there for us.” So, we’ve gotten those kind of feedback. 

But as far as the statistics of how many people have used it, the 
VA and the GAO have those statistice. And it is, according to their 
reports, that it’s increased. 

Mr. Bilirakis. All riidit. 

Ms. A’Zera. It is being used — utilized. 

Mr. Bilirakis. But AMVETS really is going on record as saying 
that they think it’s effective? 

Ms. A’Zbra. Yes. Yes, sir. 

Mr. Bilirakis. Okay. I know Ms. Van Horn — I came in during 
the time that she responded to a question, and she indicated 
incidences when an awful lot of people were able to become produc- 
tive and that sort of thing. And that’s obviously good to hear. 

Mr. Backhus, have you been able to compare the quality of any 
of the VA sexual trauma counseling progroms with the kind of 
intervention quality, etc., that would be available through non-VA 
providers? I mean, how do they compare? Do you have any opinion 
in that regard? 

Mr. Backhus. Well, we didn’t have that as part of our study. 

Mr. Bilirakis. Yes, I can understand that probably it was prob- 
ably not requested, specifically. 

Mr. Backhus. So, l really, I have no firsthand knowledge of that. 
However, I do know of people who have commented that there is 
at least comparabilify. 

Mr. Bilirakis. There is comparability 

Mr. Backhus. Yes, with whafs available outside the VA. Also, 
I know that the VA occasionally contracts out, of course, for this 
service. 

Mr. Bilirakis. Yes, so you’ve gotten sort of that information even 
though it hasn't been part of your study? 

Mr. Backhus. Correct. 
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Mr. Bilirakis. Okay. Let me ask you — and I know tiiat the focus 
here, as it should be, is on the counseling programs and are they 
effective, and should they be improved, etc. I guess there’s alw^ 
room for improvement, no matter how well any program is going 
on. 

Going back to prior days, Korea, people — men and women in the 
military during the KoreW> days, Vietnam, to those decades — ^lefs 
say t^ 1960 'b, the 1960’s. It may seem like ancient history to you 
all, but for people like myself who was in back at that time, it isn’t. 
All of the years really fly. And I know that sexual abuse and sexual 
harassment is just not limited to women, but for the most part — 
there are a lot more women in the service now than there were 
back in those days. But on a per-capita basis, if you will, did we 
have as many problems in this regara back then as we do today? 

Mr. Backhus. Well 

Mr. Biurakis. In the process, Mr. Backhus, of your research, and 
what-not, any opinion in that regard? 

Mr. Backhus. The only information I have — and it doesn’t really 
very clearly get to your question — is that it wasn’t until the early 
1990’8, earlier in this decade, that people began to talk about this. 
So, I would conclude from that 

Mr. Biurakis. So are you saying, then, the problems were prob- 
ably there but people just didn’t taflE about it? 

Iv. Backhus. Inars what I would say, yes. 

Mr. Bilirakis. Yes, and any further comments, Ms. Drake or Ms. 
A’Zera? 

Ms. Drake. We don’t know to what extent it happened back 
then. It seems to be more prevalent now. When we were out talk- 
ing to some of the veterans, at one of the regional offices, they did 
have a veteran who had b^n sexually traumatized back in 1948. 
And, flien, we did meet with a couple of other women veterans who 
had been sexually traumatized maybe about 20 years ago. So, it did 
happen back then but I still don’t know to what e^nt it hap- 
pened — 

Mr. Bilirakis. Yes. 

Ms. Drake. But it seems to be more prevalent now, as Steve 
said, because maybe it’s more in the forefront and people are more 
willing to talk about it. 

Mr. Biurakis. Yes, that’s reasonable. Ms. A’Zera, anything to 
add? 

Ms. A’Zera. I would just add that there weren’t any statistics 
kept so it’s kind of hai^ to do that, to look back and see that. 
But 

Mr. Biurakis. There weren’t any statistics kept? 

Ms. A'Zera. DOD, ri^t now, can’t tell you how many people 
have been assaulted at any given time now, within a year. They 
can do siuveys; theyVe done a survey on military members who 
have experience it, but th^ don’t keep the records as far as like 
each base, how many have been assamted, or anything like that. 
They don’t keep anyuiing like that. 

But when I did — I did an article for AMVGTS a while ago, and 
on the veterans, and I went back through the history and talked 
to several women veterans from different eras, and they had all 
had stories about some sexual assault or abuse that had happened 
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to them during their time or knew of some people that had. So I 
think it’s been prevalent all along. I think we just now are — it’s 
brought up to awareness. 

Mr. Bilirakis. Well, thank you. Mr. Gutierrez. 

Mr. Gutierrez. Thank you very much, Mr. Bilirakis. And wel- 
come, Mr. Backhus, Ms. Di^e, and Ms. A’Zera. Good to have you 
all here. 

Well, No. 1, you said it quadrupled, the use firom 1993 to the 
present? 

Mr. Backhus. Yes. 

Mr. Gutierrez. So what about the number of women serving in 
the military? Do you have any correlation 

Mr. Backhus. 1 do. 

Mr. Gutierrez (continuing). Correlation between the number of 
women increase and those asking for the service? 

Mr. Backhus. I do, but I don't have it memorized here. 

Mr. Gutierrez. Okay. 

Mr. Backhus. In 1980 — here it is — in 1982 there were about 
740,000 women veterans. By 1996 there were 1.2 million. So, it’s 
not quite a doubling. 

Mr. Gutierrez. But it seems to be 

Mr. Backhus. But for a much longer period of time. 

Mr. Gutierrez. Is there any projection of what’s going to happen 
in &e military 

Mr. Backhus. Yes. 

Mr. Gutierrez (continuing). In terms of women? 

Mr. Backhus. Yes. 

Mr. Gutierrez. What's going to happen 

Mr. Backhus. Yes — I have that, too. 

Mr. Gutierrez (continuing). In the future? What do you know 
about it? 

Mr. Backhus. By the year 2010, it is estimated that there will 
be about 1.3 million veterans. And you know, I had it out to 2040, 
or Shelia did, and I said that's too far out. (Laughter.) 

So now I forget what the number is. 

Mr. GutierrBZ. All i^t. (Lau^ter.) 

So that’s very good. Well, I think it answers the question pretty 
well for the committee, so we do know that there are more women 
seeking the service, quadrupling of seeking of service. It’s more 
now and people ne^ it. And it’s one that they like, for the most 
part, they like. And that we hear from the VA that it’s a very pro- 
ductive intervention. Do you find that their interventions — that 
your study show that their intervention leads people to successful 
kind of reentry into life? 

Mr. Backhus. Well, you know, we didn’t look at that specifically. 
However, in the conversations with the women veterans that’s how 
they tended to portray the outcome of the service. We make men- 
tion in the testimony that there really isn't anything more than 
what I would call antidotal accounts of the program’s effectiveness. 
There are efforts underweiy though to try to do something in a 
more systematic way to find out — for example at least at me Vet 
Centers and the special trauma teams that are taking care of the 
more severely ill patients. I tend to agree, though, that if there 
wasn’t some sort of a ground swell of support among the women 
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veterans that we wouldn’t have seen the demand increase as it has. 
And that suggests to me that people are getting a lot out of it. 

Mr. Gutierrez. So we have increase, and we will continue to in- 
crease the niunber of women veterans through the foreseeable fu- 
ture. And the people that are using the program, it’s productive. 
People are gettmg good benefit out it. Let me ask you some ^s or 
no, otherwise, I will certainly take up a lot of more than 5 minutes 
between the ^o of you. 

So, now, do you believe that more women’s veterans stress dis- 
order treatment teams should be established by the VA? Should 
they establish more of them? 

Mr. Backhus. I haven’t seen any unmet demand for that at this 
time. 

Mr. Gutierrez. You have not seen any unmet demand. So that 
you don’t see any reason to have an additional ones? 

Mr. Backhus. Not at this time. 

Mr. Gutierrez. In the hospitals and the Vet Centers that you 
visited as part of your report, did you find uniformity of care pro- 
vided to veterans? And how consistrat is the care offered for sexual 
trauma? 

Mr. Backhus. Dr. Garthwaite answered that, I think, similar to 
how I’m going to answer it. Like any other health care issue in VA, 
if you’ve gone to one VA facility, you’ve seen one VA facility. They 
vary; there’s variation around me country as to how weU these pro- 
CTams are run and how well supported they are resource wise. 
Some are more able to treat than otners. 

Mr. Gutierrez. Just so there isn’t uniformity? 

Mr. Backhus. There’s not. 

Mr. Gutierrez. Not? 

Mr. Backhus. No. 

Mr. Gutierrez. 'There’s not uniformity in terms of the care? You 
can receive better care at some facilities then at other facilities? 

Mr. Backhus. Clearly. 

Mr. Gutierrez. That’s why I just wanted to establish that. I 
think both 

Mr. Biurakis. If the gentleman would yield, should there be or 
is that a 

Mr. Gutierrez. I believe there should be. I believe that a 

Mr. Bilirakis. Well, I 

Mr. Gittierrez (continuing). Women should be. And my point is 
if I have a sore throat — I bet if I ask the same question of Mr. 
Backhus and the same question of Dr. Garthwaite, I bet you 1 
could list a series of ailments, a series of medical conditions, that 
tiiere would be more uniformity than not in terms of the availabil- 
ity of drugs, pharmaceutical, and doctors to take care than this 
particular issue. And since the hearing is about this particular 
issue, I'm concerned about this particular issue because I want to 
raise it to be just as important, if not more important, than a cold. 
And the reason I bring a cold and a broken — ^that's my few times 
I visited — (Laughter.)— ^d it was like any hospital could take care 
of me in the city of Chicago, and any he^th care plan would have 
covered me. It’s kind of universal — colds and broken bones. 

Mr. Bilirakis. I would suggest to you though, sir, that a cough — 
and you’ve just coughed — a cough or a cold or what not could be 
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Bomething more serious then just, you know, a cough or the flu or 
something of that nature. So, Fm not sure tiiat we really want the 
uniformity that you talk about there. 

Mr. Gutiebbez. No, no. It’s not 

Mr. Bojbakis. And this was on your time. 1 ^ess my question, 
though, was to Mr. Backhus and you responded to it. (Laughter.) 

Do you think there should be uniformity? 

Mr. Backhus. Well, I think fl^ere’s a value in establishing that 
as a goal or someth!^ to strive toward. I don’t think it’s possible, 
thou^. Fm not a clinician, but in speaking with those clinicians 
that work in this prc^am, it’s a very compUcated issue. You treat 
people individually, depending on the circumstances, and there has 
to be variability in how you treat those people, '^e consistency 
that I see possible is in, &e resources that are made avEiilable to 
people, not so much in the protocols that are established in 

Mr. Bilibakis. Yes. So wnat you're saying is there should be con- 
sistencies a far as resources being available. 

Mr. Backhus. Right. 

Mr. BILIRAKIS. V^ch I know is what you’re certainly very anx- 
ious to 

Mr. Gutiebbez. It’s exactly, Mr. Bilirakis, nw point. My point is 
pretty simple. A cold is a cold, is a cold. And if a cold is something 
other than a cold, then it’s not a cold. But a cold is a cold, and I’ve 
been treated for a cold many times and it wasn't anything other 
than a cold because Fm still here. (Laimhter.) 

And I didn’t go back to get treated ror anything else. And a bro- 
ken finger is a broken finger, is a broken minr. And so mv only 
point is that there are things that are what they are. Now let me 
just — watch. I’ll ask Mr. Backhus. Has the VA unproved over the 
last 5 years, their services to men and women in terms of sexual 
trauma treatment? 

Mr. Backhus. I would say definitely, yes. 

Mr. Gutiebbez. They have improve? Is there room for improve- 
ment? 

Mr. Backhus. Of course. 

Mr. Gutiebbez. Of course there’s room for improvement. I’ll rest 
my case. I wo\ild like to, if I could, ask Ms. A’Zera a couple of 
questions. 

Mr. Bilibakis. A couple of questions with a couple of quick an- 
swers, please. 

Mr. Gutiebrez. Fine. That’s why I'm only the ranking member. 
(Laughter.) 

Ms. A’Zots, welcome again, and allow me to thank you and the 
member of AMVETS and your colleagues and the veterans’ service 
oi^nizations for your assistance ^md support in this issue. 

llie GAO earlier testified that the vA’s outreach efforts to 
women veterans — do you believe the VA has done everything it can 
or enough to inform women about sexual trauma services that they 
can receive? 

Ms. A’Zeba. I think that, after hearing all the comments fi^m 
Joan Furey and everyone, ^at they are certainly doing what they 
can. And I think that there’s alwa^ room for improvement. And, 
as I’ve said in my statement, there’s also room for the veterans’ 
service organizations and other agencies to help them get &at 
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word out. And I thinV that we all need to work together on doing 
a better job at that. Yes. 

Mr. Gxttierrez. Current law auUiorizes the VA to establish a 
sexual traxuna program but does not mandate that this be done or 
continued. Is that your understanding? 

Ms. A’Zera. Yes. 

Mr. Gutierrez. Today the VA has established a viable sexual 
trauma counseling program throughout the VA network that people 
are accessing, quadrupling. The:pre the numbers from 1993 
ward. Never^eless, because this program is discretionary, uniform 
access to these services is not guaranteed for the future. Do you be- 
lieve that we should revise the law to require that the maintenance 
of tUs vital program and to make the provision of this care a prior- 
ity for veterans in need? And why do you believe it's important? 

Ms. A’Zera. Of course, and because there’s clearly — they’ve 
shown the need is there by the fact that the numbers have omad- 
rupled, and ^m what we heard from our women veterans and our 
members, that the need is there for it. And with the expansions 
and the improvements tiiat we’ve suggested, as far as mening it 
up to the Reserves and National Guam, I think that you’ll see the 
desire to use it will expand even further. 

Mr. Gutierrez. Last question; Do you believe the authority to 
establish the sexual trauma program should be extended perma- 
nently? And is that the position of your organizations and any 
o^er veterans’ organizations that you might know of? 

Ms. A’Zera. That’s back to my perfect world situation. Yes, we 
would like to see it permanently. 

Mr. Gutierrez. And AMVEIT supports permanent. And are there 
any other veterans’ organizations that you know of that support it 
being permanent extended? 

Ms. A’Zera. 'The ones that I’m here representing today, yes, 
that’s our case. 

Mr. Gutierrez. Thank you very much, and thank you veiy much 
Mr. BilirakiB. 

Mr. Bilirakis. 'The gentleman, Mr. Steams, Chairman Steams. 

Mr. Stearns. Thank you for doing such an able job. 

Mr. Bilirakis. Well, Tm not sure if Mr. Gutierrez would agree 
with that. (Laughter.) 

In any case 

Mr. Gutierrez. For the record, I do. (Laughter.) 

Mr. Bilirakis. Okay. In any case, we thank this panel. You 
know, this is a tough, complex subject. I know that there isn’t any- 
one in this room, or elsewhere, who would not agree with that, and 
a willingness to work on it, address it, to solve it, you know, that 
sort of thing. Whether Mr. Gutierrez's legislation A through Z is 
the answer; whether — are there answers? I don’t know. But cer- 
tainly that’s what these hearings are all about. And we could not 
never really come to any kind of conclusions without the type of 
testimony we’ve heard ^m you. Thank you very much for being 
here. 

Mr. Bilirakis. The hearing is adjourned. 

[Whereupon, at 12:08 p.m., the subcommittee adjourned subject 
to the call of the chair.] 
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Prepared statement op Hon. Lane Evans 

Thank jvu, Mr. Chairman. We have a full agrada ahead of u« today looking at 
draft legialation for war-related illtietniea and reviewing VA and DOD programa for 
■exual Muma counaeliag eo I will make my remarks brief. 

I am pleased that the members of this Committee, from both sides of the aisle, 
have demonstrated such a significant interest in Persian Gulf War Dlnesaes. The 
draft legislation we will be drscusnog today offers anotiier approach to addnssing 
the problems veterans of the Persian Gulf continue to experience seven years after 
their military service. But, I would add, it is just one or the approaches that has 
bees offered to the House Committee on Veterans’ Afijurs for review. While I am 
eager to hear the experts horn Uie srientifie and gmmment agencies discuss this 
proposal. I am equally anxloua for other bills including my osm comprehensive Per- 
sian (Mf bill, H!R 3379, and Mr. Kennedy's H.R 3361, to have a fair hearing. I 
hope that the Chairman of the full Committee will work with me to ensure that our 
Committee can consider more of these measures before it chooses which course is 
moat appropriate for action. 

I commend you, Mr. Chairman for reviewing DOD and VA’s outreach and sexual 
trauma counseling programs. While I realize tnis is an oversight bearing, my good 
friend. Luis Gutierrez, has worked closely with the veterans' service organisattons 
and the VA to identify the needs of the existing prognun. Rep. Gutierrez and many 
of the advocates of the sexual trauma program nave identified some legislative ex- 
pansions that respond more folly to the needs of veterans and otner former 
servicemembers or re e or vists who were harassed during military service or training 
exerciaae. 

GAO’S testimony indicates that the VA is doing a good job reaching and serving 
the women who are eligible for this service. It also aocuments a growing need for 
these services. Based on GAO’S review and the teetimoDy of VA and the veterans’ 
service organ^tions. I encourage the Subcommittee to extend authority for this 
valuable service, ana take action on H.R 2239 to amend and improve 
autborify. 

Mr. Cnainnan, you for the opportunity to address the Subcommittee today 

and for scheduling this hearing to examine these important iaiues. 
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Representative Helen Chenoweth 

Statemeat to the Veterans Aflairs 
Subcommittee on Health 
April 23, 1998 


Thank you, Mr. Chairman, for holding this hearing today. I look 
forward to hearing from today's witnesses about the future of research 
and treatment for war*related illnesses and the VA sexual trauma 
counseling program. 

I believe strongly that the Veterans Affairs Committee should 
make every effort to ensure that victims of Gulf War Illness and soldiers 
who may contract unknown illnesses in the future receive the care they 
deserve. 1 also recognize the importance of reviewing the effectiveness 
of the VA sexual trauma counseling program which has been in place 
since 1992. It is important that the VA continue to provide quality, 
efficient services to the veterans which they are committed to serving. 

It is of vital importance that the VA be given the authorization to 
continue treatment for victims of the various unknown Persian Gulf 
Illnesses. When Americans ask men and women to serve in our nation's 
armed forces, we make them certain promises. One of the most 
important is the promise of proper health care, but tragically, for many 
veterans of Operation Desert Storm, that promise has been broken. 

We have the opportunity, through these hearings and through 
proposed legislation, to extend the authority of the VA to research and 
provide treatment for Persian Gulf veterans. In addition, we can clear 
the way to ensure that we will not repeat the same mistakes made in the 
care of our Persian Gulf veterans. It is my hope that this hearing will 
lead to administrative and legislative measures that enable victims of 
Gulf War Illnesses to receive the care they need and deserve. 


Again, thank you Mr. Chairman, and I look forward to the 
testimony today. 
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Good Homing Hr. Chairman. Ky nane is Kenneth Craig Hyams. 
I an a Captain in the Medical Corps of the G.S. Havy. 

Currently! I am the Head of the Infectious Diseases Threat 
Assessment Division of the Naval Medical Research Institute in 
Betbesda, Maryland. I as a physician, board certified in 
internal medicine and infectious diseases, and I have a degree 
in public health fros Johns HopUns University. X as also an 
author on over 130 scientific publications. The following 
testimony represents my scientific and personal opinion and does 
not necessarily reflect the official views of the 
Administration, the DepartxMnt of Defense (DoD) or the U.S. 

Navy, 

My involvement in Persian Gulf war health care began in 
August 1990, when 1 deployed to the Persian Gulf to halp set up 
a diagnostic laboratory. Hlth the support Of numerous military 
scientists and preventive health effleers, and the U.S. Naval 
Medical Research Unit Ko. 3 in Cairo, Egypt, the Navy Forward 
Laboratory was established in Al-Jubayl, Saudi Arabia. The Navy 
Forward Laboratory served as the theater-wide, infectious 
diseases reference laboratory during Operations Desert Shield 
and Desert Storm. Our job was to evaluate clinical specimens 
and environmental sas^les for infectious disease threats. Me 
were able to identify the most important infectious disease 
problems during this war, tAileh led to ia^roved cllaleal care 
and preventive health efforts among coalition troops. 

The diagnostic and surveillance activities of the Nevy 
Forward Laboratory have also helped prioritize and direct 
medical research programs since the war. The U.S. Army, Navy, 
snd Air Force maintain an extensive medical research program 


which: 
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• Conducts epidemiological studies to determine the major 
health threats for our troops: 

• Develops ivroved preventive health measures: 

• Develops new diagnostic tests; and, 

• Develops new drugs and vaccines. 

The military's medical research program has played a major 
role in the government's effort to understand the health 
problems of Gulf war veterans. The first iBrge-scsle 
epidemiological studies of hospitalizations and birth defects 
among Gulf war veteran populations were conducted at the Naval 
Health Research Center. San Diego, California, and a new form of 
parasitic infection, viscerotropic leishmaniasis, was identified 
in 12 Gulf war veterans at the Walter Reed Army Institute of 
Research, Masbington, DC. 

In December 1993, I was detailed to the Tri-agency Persian 
Gulf Veterans' Coordinating Board and spent over two years at 
the Department of Veterans Affairs IVA) assisting in the 
•valuation of veterans’ unexplained synptosis. One of the 
earliest questions we had to address was whether eimilar 
illnesses had occurred after previoue wars. In a collaborative 
study between OoD and VA (Dr. Robert Roswell, VISN B Director), 
we conducted an extensive search tor scientific publications 
dealing with prior war-related illnesses. Initially, we 
expected to find psychological problems, like post-traunatic 
stress disorder (PTSDI , to be conon after wars: what we 
discovered was a much more complicated picture of veterans' 
health problems. 

In addition to well-known stress-related conditions, we 
found that similar unexplained syp^ptoms have been associated 
with armed conflicts since at least the (l.S. Civil Mar. Mar 
veterans have repeatedly suffered from fatigue, shortness of 
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breattai headaches, sleep disturbances, and lapaired nesoiy and 
concentration. These syaptOBS have been categorized as distinct 
syndrones, which have been variously called DaCosta's syndrone, 
soldier's heart, neurasthenia, effort syndrone. and most 
recently Sulf war syndrone. 

Our research also revealed one other unifying factor; war 
syndrones have been repeatedly defined, explained, and studied 
In a sinllar sianner since the O.S. Civil War. These postulated 
syndrones have been Identified by diverse physical synptons, 
which do not fit easily Into well-recognized diagnostic 
categories. In addition, war ayndroMS have ranalned 
unexplained, even after decades of nedical follow-up of veterans 
who were definitely ill. because unique physical abnomalltles 
were not identified. Lastly, there have been extensive 
govemoental efforts In the United States. Great Britain, and 
Canada to understand war syndrones and provide clinical cate and 
assistance to veterans. Despite these concerted efforts, the 
existence and causes of diecinet war-related diseases have not 
been conclusively detemlned, which has resulted in over a 
century of unresolved public and scientific controversy. 

When all available clinical and research data Is carefully 
weighed, it Is clear that wer veterans have suffered from a 
broad variety of nedical and psychological lllnessas, which were 
due to cenplex and frequently unknown factors. There sre two 
principal reasons for the continued uncertainty about the causes 
of these health probleas. For one, epidesdological studies 
cannot be conducted in Che nidsC of a chaotic and unpredictable 
battlefield, where the overriding objective has to be the defeat 
of the enemy. Consequently, it has not been possible to collect 
the extensive risk factor data needed to conclusively answer all 
posc-war health questions. Also. It Is not possible in a 
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research laboraCory co rc'create the exact coiAination of 
events, exposures, and experiences during a war to prove whether 
a potential health risk Is the cause of Illness. 

The ocher principal reason why It has not been possible to 
explain war syndroaes is Chat we are dealing with fundaaental, 
unanswered health guestions shared by every adult population. 
Syg^tons such as chronic fatigue and pain are frequent causes of 
suffering and disability in all civilian populations, yet Che 
underlying causes and aost effective treatBcnta Cor these 
symptoBS reoain largely unknown. 

The findings of our study of wsr syndrones clearly 
debonstrates that sore reaaarch la needed to understand Che 
causes of chronic physlcsl syvptons. Basic scientific research 
is essential, as is increased surveillance of siillCary personnel 
and veterans * before, during, and after hasardous deploynants. 
Just as clearly, our reaearch deBonstrates that snse veterans 
nay require specialized health cara after life-threatening 
deployBents. Because it Bay not be possible to verify an 
association between ill health and wactiae exposures, even with 
well-designed reseerch studies, requiring individual veterans Co 
prove causation following future conflicta aay be unrealistic. 
Although active duty ailitary personnel autnatically receive 
health care within the HlliCery Health Systes and Sulf Mar 
Veterans are covered by leglsletlon; future reservists, Mstionsl 
Guard personnel, and troops who leave active duty soon after 
hazardous deployaents will have Co establish fioancisl need or 
service-connection before the VA can legally provide aedical 
care. Given the unanswered scientific questions involving post- 
war health pcobiena, Che requiroent for servlce-connactlon can 
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b« vary h>cd to aeot. resulting In s Crustrstlog process for 111 
veterans, their families, and health care providers. 

Mr. Chain«o, I will be happy to answer any questions you 
or other coomittee members wish to ask. 
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Mr. CtiAiniun. Members of the SubcMomioee: 

lam Dr. Richard Miller, Oiiector of the Medical Follow-^) Agency, at the National Academy of 

Sciences, IspeakastheduectorofasinallorgaiiizatioatlmtispanofttielnsiiciiteofMedicine 

and that has been canyiog out research on vetenn's beahb issues for more than JO years 
out agency’s founding by Dr. Michael DeBakey in 1946. 

It is approfifiate to point out chat I am tbe principal investigator of a study jointly funded by the 
Departments of Veterans AfEuts and Defense (VA and DOD) into die health perceptions and 
health care seeking behaviors of Persian Gulf War veterans enrolled b the VA Persian Gulf 
Health Re^sCry and the DOD Comptebensiw Clinical Evaluaticm Program. This study mvolves 
examinbg the health records of indtviduals who were on active duty during a one year period 
prior to the Persian Gulf War. Tbeniimber and type of outpatient visits during that one year 
period are bebg compared between veterans enrolled b the two registries with poorly d^ed or 
utulisgnosed conditions and a comparable group of Fenian Gulf War veterans \^o did not enroll 
b tbe registries. This study seeks to deteimbe if those veterans who enrolled with poorly 
defined or undUgnosed ilbesses had patterns of ilbeM and health care seekbg prior to the war 
(hat differed from control veterans who did not enroll. All results will be aggregated, and no 
individual veteran will be identified when the results are published or presented. 

Further, we intend to submit one or mote proposals to tbe VA and DOD b (be near fimire to 
conduct other studies of war-related illoesWs. 1 am, thetefbre, a knowledgeable but bvolved 
witness. 

I will also testify is a veteran of 29 yean of active duty b (be U.S. Army who now receives a 
portion of his medical care at a VA Medical Center sod as a pi^siciaD has cared for both 
military iiul civilian patients. Most ofay military career was qieot at (be Walter Reed Army 
Institute of Research doing poputation-besed medical studies of mililaty populations. 

I do not feel qualified b conunent on tbe pottioo of the bill deelbg with heahb care for veterans 
except to make a personal observation tbst st least some of these war-related ilbesses appear to 
be associated with psychological stress, and bat a sipiificant stressor is uncertainty about tbe 
availability of medical care. There could, therefore, be a paradoxical leduciion b the 
requireaentformedicalcaR produced by assurances lovetennstbatcare is available. An 
additional pertonal speculation is that tbe ptovision of routine cate to recent war vetenns may 
well obviate tbe need for complex and expensive registries and evaluation programs such as tbe 
Persian Gulf Health Registiy. 

All temainbg comments will deal with tbe proposed Natioual Center for Study of War-Related 
Illnesses which I believe is an excellent and long overdue effort to elucidate the causes of i major 
portioD of veteran illnesses. 

Wars pose unique combbatioos of psycfaologica] and environmental exposures. A center 
organized around the pbenonieooa of war-related illoeases, rather than a tingle discipline or 
disease, can bring together the appropriate mix of eiqNntise and foster appropriate collabontions. 
Coopetative efforts between psycbologisQ. psychiatrists, toxicologists, environmental medicine 
physicians, and other specialties may bring new insights snd peihsps help combat tbe stigma of 
psychological illness bbe minds of some by treating war-related stress as just another 
uoavoitUile risk foctorassocieied with gobg to war. I particularly likely. Hyams' (eim “war 
syndrome” since it connotes an occupational hazard for our nation's warriors and not the 
judgment, so disliked by vetenns, dw these govemmeot docton are saybg it’s not a real illness. 
I hope that this new center will, as tbe draft Bill says, fund studies of tbe causa of war-related 
illn^. Epidemiologic studies of risk foctors fb developing war-related illness with the goal of 
preventing them or at least ameiiotating beir effects are esseotial. 
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The recently published wock of Dr Kyanu sodhiscoUesguet indicate that die {soblem of war- 
related ilinesses is much more complex dan origmaily believed and has bees with us after most 
major militaiy dqiloyments. Sometimea, as after tbe Persian Ouif War, medically unexplained 
illnesses constitute the majority of the resulting medical problems of veterais. tlielarieofa 
ready answer to the causes oftheae ilhiesaes suggests die need to look at tbe problem to oew 
ways. Tbe assignment of ICD-9 disease classificadoo codes to a eolleetion of symptoms and 
calling them diagnoses is misleadteg. Equally misleading is diagnosing a condidou that does not 
teally explain tbe padent'i convUiots. S^ong dtai a minority of the veterans on the registries 
have not been diagnosed implies a level of understanding of war>Rlated illness that does not 
exist 

The workofa Nabooal Center for Study of War-ftelatcd ilinesses may have major inqilicationa 
for civilian beahh cate, h ia clear that medically unexplained illnesses are by no means limited to 
veteran populations. Any pfayaician who has practiced primaiy care or fiunily medicine is aware 
of tbe burden of unexplained illness for padenta, elinic staff, and for those who pay die ever- 
increasing coats of m^cal care. 

Mr. Cbainnan, 1 will be happy to answer questions. 
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HATTHEW L PUOUSI 

ASSISTANT DIRECTOR FOR GULF WAR VETERANS 
VETBMNS AFFAIRS AND REHABUTATION COMMISSION 
THE AMERICAN LEGION 
BEFORE THE 

SUBCOMMOTEE ON HEALTH 
COMMITTEE ON VETERANS’ AFFAIRS 
UNTTEO STATES HOUSE OF REPRESENTATIVES 


Mr. Chairman and diatingutahed mambara of lha CommlBaa: 

Thank you for provkSng Tha Amarican Laglon lha opporturvty to partiopata in today's 
hawing ragardlng raaaarcti on. and traabrtanl of, war-ralalad illnaaaai, and draft 
lagiafafion to previda authority to fomiah priority haalih eara to traot illnaasaa which 
may ba attributafcia to futura wartima aarviea. Thia ia your third haartng In thia 
Congmaa ragarding Gulf War vatarar w ' ilktataat. Your laadarahip and arwgy hava 
providad tha puMIc and Congrasa with tha facta ragarding lha health affaeta of tha Gulf 
War, and a lucid analyala of lha federal govammanfa reaction to veterans' health 
compfalnta. The draft bll appilea foe knowledge gainad through the Subcommittee’a 
aidiauailva inveatlgailon of Gulf War vatarana’ illneaaea, and Invaatigationa of illneaaaa 
found after peal wwa If paased, H vnuld rapraient a hlaloric step m addressing the 
health problama of today’s veterans, and tomorrow'a as w«H. It would also be a bright 
display of how Congrasa can laam lessons from the naUon’a ai^enanea in pracading 
wars. Thia could signal anotttar step forward in the nation's evolving comnivnani of 
caring tar Ha war vatarana, and has lha anthualeatic support of tha nation’s largest 
veterans sarvice oiganizelion. 


ExacuBve Sunuiiarv 
Backoround 

Sinca lata 1991 Ihousanda of vatarana ratuming from combat aarvMa in dia Persian 
Gulf hava r aport a d a broad ranga of a ymp t ema. ayn d ro m a a , and di a aaaa a . Tha 
possibia cauaaa of thasa illneaaea have been aummartzed In a aertaa of commitlae 
raporta (Dapartmant of Vatarana Aftaira, Inatituta of Madtdna, Prasktantial Advisory 
Com mi ttae). New. seven yean later, many veterans atlH tael ill and seek iviMars that 
wHI help them foal batter. IniTaaaingly, the question ia where they, and futura re- 
deployed vatarana. should receive health care. Returning veterans have reported 
similar symptoms altar previoua wars (Hyams. at al., 1996), symptoms that were 
chronic, disabling and medically unai^lainad. In spite of lha appearanos of 'Medically 
Unexplained Symptom Syndromea* (lOM 1997) after all our wars smee al lassi 1B60, 
the fadaial govsmmant hat not reaporxiad with p rogram s that would aniidpsta thasa 
lll n a s saa and previda accais to haalfo care for thaaa vaterarts. That would change with 
the p assage ^ this draft bill. 


The Health Conseauencas of War 

Combat in World War II prediciad that m the 1S yaara afiar tha war a veteran would 
sivartance a 2.9S4old inoaaaa in physical dadina or death. Thera was no evidanca 
tlW tha affact of combat was more pronounced among man of diffaranl ranks, theaters 
of engagament (with foa exception of POWa), or levett of aelf-wottfi before the war 
(Elder, al el., 1997). The poet-war axperienca of Vietnam vatarana a p p ea rs to be 
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tlrnilar, in that 0^ai^ poat-wer heatth was poorw than lhair paara who did not deploy to 
Vietnam (Staliman, at al., 1968). Tha ha^ conaaquaneaa of the Guif War appear* to 
ba no dtffarant trom thaae aartlar war* (Kano. 1996; Iowa. 1997). Thasa war* were 
fought during differant period*, against di ff erat* foe*, and with diffarartt weapon* Yet 
all shared something in common: combat and arwironmental at^osures found In war 
theate r* . 


Thousands of Gutf War vaiarans ara III The papulation of daployad Gulf War veteran* 
i* eignificanlly mora ill than the nocvdeployad Gulf War ara population (Iowa. 1997). 
They appear lo uea 9ta health care syMm mora fraquandy for a broad range of 
problem*, from asthma to ‘Ml dafirtad eondWo n *." Some of these raprasani identrfiable 
diseases commonly traatad in primary care •attlngi Some vetararts era commonly 
seen, but not treated waH, by primaty ears physician* wtw have little training In 
vataron* health. 

The Draft Bill 

PailanI* In primary care settings often saak help ftom their physicians for symptom* 
that ara ncS easily aiqitairtad (Krosnfca 1990), inciuding badi pa'm and fatigue Primary 
cara physicians have long spent much of thisir lima addressing rwn-spacific symptoms 
and screantrtg out dc s aa s a * A* haaitti care ft na ncin g In tha US has ehartgad, 
physicians havs had las* opportunity to spend lima with their patients, listen carefully 
and patiantiy, and somabma* await tha aaff-haallng of padam*. 

With VA moving tcward* a pnmary cara modal. It rtioutd ba batter suited to treat 
vataran* of hjtura war* rraraappropciatotyttan it has treated GuH War vatarani. Kwill 
not acoompllah anything, howsw, unias s Mura vataran* have ready access to VA 
health cara This (baft bill would provida (hat aceas*. 

NatioftalCafilarforlhaSfcxlvtbWar-RaiitadBUasiss 

Tha creation of such a oaniar naturally follows bom tha realization that war syndromas 
have bean reported since the Civil War. It would be an Innov a tiva and appropriate step 
(Or VA to dasiviata such a focal point of learning. Such a canter would provida the 
medical knowladga fOr VA to improve It* Iraalmait of post-war llkiassas, and iharafore 
anabie VA to provida aflactiva madtcal Iraatmants tar veterans allgibla to take 
advantage of this benefit after ear neid war. 


Tha American Legion has long held the viaw that tha mast pmssing issue facing sick 
Gulf War veterans was tha devatapmanl of atTecthra medical treatments (Or their 
illnessas. Thar* have bean obstacfea in the way, tha most apparent being the failure to 
recognize that Medically Unas p lainad Symptom Syndromes may bs a natural 
oonsequance of participating in a war. Another was IM Gulf War vataran* wsra only 
graduaBy given aocass to heatth care, when the m*dlc*l literature I* dear that the 
sooner inlervantiofi* occur the more likety a sick patient will get better. This bill 
overcomes these obstacle*. First. It prmides health care for Gulf War veterans 
(ttvough 2001), and Mura war veterans. Secondly, it will eventually enabi* VA to 
affOctiveiy treat these illness** through medical krwwtadge developad at a National 
Center on War-Related IHnessas. TTie biB not only is a key pan of VA's currani efforts 
to determin* which medical approaches effectively treat tftm Illnessas, but it will help 
create a VA system ready to 'hit the dsd( running* after our next war. Tha bill provides 
VA with the opportunity to address tae next ‘Gulf War Syndrome' competently. 

At (he haighl of the Second World War, veterans of the Fini World War sat in Legion 
Posts across the United States and talked about the hardships they faced upon (heir 
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retum from Franca tr> 1919. Thaea discussions turned Into ideas, and soon into action, 
Congress passed the Serviceman's Readjustment Act. the Gl Bill of Rights, betbre the 
war had ended. Oischargad veterans didn't return heme unemployed while the federal 
govenvnsnt slowly decided what eouM be done for them. Instead, the Gl Bill enabled 
these veterans to attend college and buy homes, and It generated the greatest era of 
prosperity in the nation's history. 

This bill, atthough mucti more modest In scale than the Gl Bill, parallels its vision. It 
applies the lessons learned from our recent, and distarrt, pest. It imple m ent s polleies 
they are needed by veterans. This will ertable sick war veterans to return from 
future wars and be given every cStatKa to recover their health and iaad productiva 
livas. 



Rm— TC h On. And Tr— trout QLJMtf-Rrtited IllPtttftt ftnft Pftft 

Uglfitlon To Provkte Auttiortty To Fumteh Priority H—Wh Cart To 

TfMt HIn— — Which Mav B< Attributabf To Futuf W«fMrr» Sfvic* 

VA t Acoroatii to Guff W» Vtfani IHneni; A S«yn YMr (Mrt Counting) Evolution 

VA expactAd lorga numbers of disabled veieraru in me wake of me GuH War. Tbe war 
ended quickJy, however, arM wim few casualties. VA then focused on two types of 
signlficanl proems that It aniicipaled. iilrtesses resulting from oil well fire smoke: and 
Illnesses resuning from o^osure to traumatic stress. ir> early 1991 VA moved to create 
a fracking system to begin foUounng GUI War veterans health m light of their exposure 
to oil well fire smoka and liquid petroleum. VA also eollaboraled wim the Department of 
Defense (DoO) and Health and Human Services (HHS) in order to determine the 
possible heeim effects from such exposure. 

VA sought authority from Congres* to create a health ragistiy to track veterans heaim 
because of their exposure to oH well fire smoke. On November 4, 1992 Cor^gress 
passed Public Law 102-58S, 'Persian GuH War Vaierans' Health SWus Act * The law 
mandated the Secretary of Vaterans Affalra to estaUrsh and mainlain a Persian Gulf 
Pagistry, and provtda ha a im examinations and couriseling for aligible vaiarans. The 
original code sheet artd examination focused on w^osure to oil artd smoke (or bom), or 
regional diseases (VA, 1 992) 

While VA was fOcusittg on the most cbviaut risk factors encountered In the Persian 
Gulf (particularly tha ona lelavision was best abM to frarwnil to thosa in the US, smoke 
from oil well fires). Gulf War veterarN were reporting a wide array of symptoms that 
could not be explained by axposurae to smoke, pafroleum. or regional infectious 

diseases 

Public Law 103-446, among omar Ihmgs, authorized the Secretary of Veterans Affairs 
to provida priority eara lo Gulf War vaiarans. VA was obligalad to provide cere to a 
Gulf War veteran vrfio believed that his eumnt haaim complaints were somehow 
connected wim his service in the Persian Gulf, and a VA ph^ldan coutd not prove 
otherwise. This essentially operted VA up to marty Gulf War veterans wrth health 
complainte. 

By the fall of 1995, VA created a ravited Registry axamlnalion that was much more 
comprehensive in light of what VA had learned from the tnouear^ds of Registry 
examinations conducted since the creation of the pn^ ai i i. VA had begun to recognize 
that the illrtesses found in the Gulf War veterans population were complex. Hyams, 
and other InvestigetDrs, heve since reported met these Illnesses have occurred efter ell 
the nation's wars sinoa 1860 

HIndsighI provides one wim the luxury of looking back and observing the VA as a 
‘giant* moving dumally in the dark. It ramkKfs one of the proverb of the blind men who 
came upon an elephW VA at first expected the obvious' PTSD end respiratory 
problems. It found bom. However, N also found a wide array of heaim complaints once 
il begen to look beyond me oonditiont it ei^eeted. During this process where VA's 
approach to GuK Vlfar veterans' illnesses evolved and Improved, many veterans were 
left feeling ill. This draft biH would avoid this learning procass after our next war, and 
provide frjlure war veterans the opportunity to seek care as soon as they become III. 
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Why Afa Gulf Waf Veterans III? 


Since the first meeting on Gulf War lltnessas (TAP JAMA 1994). war-ralaied stress has 
been under constdaratlort as a potential cause for this probt^ Clinical ei^erience 
and literature from this century (Textbook of Mllitery Mstficine: War Psychiat^ 1994) 
has given rise to systematic approaches to war-related sbets. This knowledge has not 
been Incorporwed into tfta VA screertirtg and diegrtosUC procedures Mors recently, 
Hyams (1^) summarized psychological consequenoes of war in volunteer armies. 
A^ each ww sirwe 1860, identifies a syndrome that cannot be explained in terms 
of pathophysiology as we aarently view the body unless one resorts to depression and 
autonomic dysfunction Ha argued that prior wars had caused similar syndromes, and 
that moat diteasaa could be explained by either physiologically based or other 
peychoiogically determined mechanisms. The recognition of these syndromes, long an 
integral part of practicad mililary psychiatry, relies on well-defined guidelines for 
manegernent (Takla 1993). Th^ gutdalines have mcluded, since World War I, 
‘proximity, immadiacy, and axpectarwy.' That ii, soldiers should be treated wherever 
they are identified with a psychologicsl response, rather than refarrad on to specialifts 
(psychiairiata) or other locationa They should be treated as soon as possibia. rather 
than urtdergoing referrals. Finally, labeling the problem as a psychologicsl disorder 
rather than a rxirmsl response to an abrxxmal situation, even for soldiers, is associated 
with adverse long-term consequences erxl disability. 

Epidemiological studies In Gulf War veterans do suggest soma conaislant features, i.e , 
women, those with combat ej^erience, and aubiecls who describe higher rates of war- 
related stress daschba highw rates of sympims (Wotfa 1996; Iowa 1997, Haley 
1997). In addition. Individuals with self-raporled exposure to nerve gas are claariy 
more symptomatic (Haley 1997, Wolfe 1998) 

Slress la a significani risk factor because of Its ubiquity on battisfialdB. It's obvious that 
at least one componanl of war that has not changed Is slress. If slress Is the common 
thread that could somehow ai^laln why veterans have developed syridromes as 
described by Hyams. than the nation must squarely face this possibility. If these 
syndromes have always happened after every war. then they win always happen after 
future wars. This dr^ bill recognizes, at least, that some part of the population of 
Mura war veterans mW become HI with ‘Medically Unexplained Symptom Syndromes.' 
as recently described by the Inslitula of Medicine. 

The American Legion is in the business of advocating for a thorough Investigation of 
the illnesses and all their posaibfe causes. As advocates wtra seek adequate medical 
Irealmants and compensatioo for disabled Gulf War velerans. we know that an 
aidieustive Invealigation must occur. Stress, however, Is not the only risk factor under 
Investigation. 

Neufotoxic Effects 

A recent triad of papers (Haley 1997: e, b, c) documents dusters of symptoms In a 
group of velerans deemed consistent with neurotoxic disorders, including a peripheral, 
a central, and an autonomic syndrome. Thaea veterans were Involved in a SCUO 
missile attack arxl report eitoosute to nerve gas. A m«e detailed comparison of 
symptomatic and aaymptomaltc valerarts suggests the presence of sifotle ^yslologic 
ebnormalllies, which may be conaidered otfectrve markers of effed. Otie of these 
markers has been used as 8 marker of neurotoxicity from organophosphales (Sack 
1993), although it is also considered a marker of arvd^ (Furman 1996), whether as a 
marker of susceptibility or as a consequerKe of the syndrome In addition, jamai et ai 
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(1997) documant abnormslitias in GuM War velararw consiatant with panpt>eral 
neuropathies. That same group of authors have used these (echnioues to cfocumeni 
the preserwe of peripheral neuropathy in farmers exposed to sheep dip even in the 
absence of documented clinical poisoning (Jamal, unpublished data), as have others 
(Beach 1996, Stephens 1995). 

Persiwi Gulf WvveierBna have described myalgisa as a common symptom, with 21.8 
percent reporting muscle pain, althaugh on^ 0.8 percent reported It as their chief 
complaint. ConPiding evidence supports these symptoms as representing e 
phenomenon with a biological ei^lanation. Data often support the preserice of some 
poorly defined biofogicelly m s es ureble abnormelrlies (Sehtesinger 1997; Amaio 1997), 
elthough the appropriate interpcetatlon of relatively minor abriormaiities remeins open 
lopuasiion. 

Chemical warfare agents, Wie stress, will very likely be present on many future 
battlefields. Although the science supporting an associalion between low-level 
chamicsJ exposure and long term adverse heatih effects is currently controversial, a 
graal many studies are underway that should denfy any assodation Tha draft bill, 
however, addresses this eontingericy on future baitlatields. fl low-level chemical 
exposure Is a cause of some of the ilirtesees currency afflictirtg Gulf War veterans, or>e 
can prasuma that future vaterani are at great risk of similar lllnessas. The armemenis 
of pMenllal edversarias with their chemical weaports, maka this so. 

VA missed the possibility that Gulf Wv veterans were III because of low-level 
expoeures because of Pie unavailable science, end the dertiels of the Department of 
Defense until 1996 that chemical weaporw were prasem in tha Kuwaiti Theater of 
Operations. Veterans who may ba sick because of theee ei^osures did not have their 
health complaints adaquataiy addressed The draft bill, by oparvng up the system to all 
hrtura veterans, would let thasa veterans have acewss to cara as soon as they begin to 
suffer Illnesses 

Pvtldostlomine Bromide (PB) 

Tha Surgeons General of the US Armed Foreee have developed a policy that suggests 
the prophylactic uee of pyhdostignilrve bromide In sibiallons that make exposure to the 
chemical warfare agents soman and tabun likely. The recommervded dosage is 30 mg 
every eight hours. One study suggested that only 1 percent of evtnen (Keeler 1991) 
hod eymptoms raquiring medical attantion ar>d only 0 1 percent had symptoms requiring 
discontinuation. Raasonable corvcam was voicad on one of the committees (VA) that 
such large scale adminisbation of any drug is Nkely to cause unrecognized adverse 
reactions, possibly not praviousiy deschbod 

Savaral recent studies have examined the toxicotogy of PB It appears to ir>erease core 
lemperatura 1^ itself, and to eauae some measurable muscle weakness (Cook 1992) 
even wiViout appeermg to cause symptoms Several studies suggest lh« at least In 
rats, tascicutation from overdoeage predict tha development of a chronic myopathy 
(Adler 1992). A chronic dose of 90 mg/kg causes myopathy In rats (Schuschereba 
iggO). Thesa doses sre subetanlially higher then those used in prophylactic 
administration. Nevertheless, given knewiedge of Interactions, and the albeit weak 
evidence for muscle adies and atmormal muscle eruymes in the blood, this remains an 
interesting finding. 

Controversy has arisen because of case reports that genetic deficiency of senjm 
(bulyryl) cholinesterase is associated with some chronic disease, as yet poorly 
characterized (Loawenstein-Lichlarutein 1993). Several eases In Haley’s exposed 
cohort similarly had chtfmestarase deficiency, although there was no significant 
difference In mean levels of enzyme. PyridoMigmine br om ide is a well-known drug 
used in the treetment of myasthenia. It is towwn to require individual dosage 
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■dfuttnwnt. Soma myasthanics an vary *bntUe' and may easily davelop signs of 
poisoning, Including weakness Their managamani is at times very difficuli PB was 
not given alone in the Persian Guff. Several other agents were present tfial could 
theoretically Increase its toxicity, induding dielhynoluamide <DEET) artd parmethrin. 
ReceniJy published data (Abou-Oonia 1996; McCain 1997; Matthew 1994) suggest (hat 
these agents together, or in combination with heat, may hM substantially more toxicity 
than any individual agam Similarty, intarsctions behveen PB and eaffaina (Chaney 
1997) may explain soma worsening toxicity. Finally. Friedman at. al. (1996) 
damonstrated that PB absorption may ncreasa dramaticany. with clearly documented 
conaequencea m neuro-imaging and enzymatic activity. arRar rodent exposures In 
stress studies An unpublished (Ottenweller ) anlmel study suggests that PB aiqiosure 
may lead to earlier devalopmant of hypatlansion in genetically hypertension-prone rats. 

These studies, together, suggest mat soma combxtatlon of ftug miaraciions, cctffea, 
and heat mi(^ lead to wonening toxictty. No data have been provided thel supports 
this hypothesis for veterans. The provision eorttamed in the draft bill would again 
enable VA to care for future wer veterarts. If this theory of chemical Interaction and 
illnasa in Gulf War veterans were to be supported by scientiftc evidence, then one can 
expect tubre war valerana to be exposed to those risk factors. 


»r» ^->70 .TK^I 


The American Lagion supports H.R. 3279. the Persian Gdf Ve<9f»ns Act of 1998. 
Introduced by Represenlelive Lane Evans (IL-17). This legislation represents s 
comprahansivs approach to the study of tha anvlrorvnenlsl exposuras, as well as the 
symptoms and iltnesses awenencad by the newest generation of wartims veterans. 
H.R. 3279 would piece the anal^is of the completed sdantrfic studies in the hands of 
tha National Academy of Sciences, the nation’s pramiar Independeni sdentlTic 
Instiluiion. This proposal is m ode l ed after an extremely effactiva Public Law 102^. tha 
Agenf Orange Act 07 f99f. 


WhatlatheAecroonataTrealmenf? 


Many Gulf War veterans contirtue to suffer from illnesses caused by their oombat 
sarvica. They use tha heaHh care system more frequently for e broad rartge of 
probteme, from eathme to 'ill defined c o ndi ti on s .* Some of these r^xesant rdantifiable 
diseases commonly tested in primary care settings. Some are eommortly teen but not 
treated well by prirwy care pf^tiderts vmo have little (reining 

Patienit in primary c»e setttngs often seek help from their physicians tor symptoms 
that are not easily explained (Kroenke 1990). Primary cam physicians have lo^ spent 
much of Ihetr time addr es sing non-epecffie symptoms and screening out diseases As 
health care finarwing inihe US has changed, physiciartt have had less opportunity to 
spend time with their pailentB, listen carefully a^ pabenlly 

In this context several groups of investigaiors have attempted the use of cognitive 
behavioral therapy (CBT) at a tormolized Imatment to help p^nts return to productive 
states. For exarriple in the Chronic Fettgue Syndrome patients often feel disabled 
although there era few data to explain thak inabili^ to work. Wesselly at al (Bonner 
1994) demonstrated mild barteftts In a small thtf. critieized because it was uncontrolled. 
Fnedburg and Kmpp (1 991 ) showed soma improvement in depression but not m fatigue 
in such patients. More recently, Beale el al. (1997) has demonstrated a parallel 70 
percent relum-lo-wotk rate using 17 sassiora of CBT Such sessions require 
approximaiely 1.5 hours of the treater's time. Such treatment Is meanwhile covered by 
the National Health Service in the UK on the strength of Iheee data 


Such treatments, which taka a grast deal of time and affdn, would be difficult to 
implement in today’s health care system in tha US I4aneged care discourages such 
lime consuming and labor intensive treatmenis VA and DoD, however, are exploring 
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tN> very epproeefi. among ottters, to treat Gu(f War veterarte’ illrtesaes. TTw draft bill 
would create* a macttaniam «4iete VA couW continue to determine the besi medical 
treatment for these illnssses, and soma form of CBT may be orte of toe treatn>ents. 

At present, the cause of symptom* of Migue or inability to perform in various activities 
among veterarts remaine unclear. Treatment guidalines on war syndrorrtes suggest 
that long-term health outcomes may be batter if soldiers are treated without labeling. 
Cognitive behaviorel therapy can be applied to individuals whether they have Chronic 
Patigua-lika Syndrome, a ao ma toform disorder, or need support in adjusting to a 
chronic disability from a narva gas. Espeolaty tor the latter, no other treatment is 
afip/oprlate. 

Review of the praeticas ef primary care phystdan* suggest that they may not follow all 
trasUnent guideiines piMisM by federal agencies. It may be unreasonable to expect 
vaterane to acquire adequate sarvioee after radaploymanl unless these are providad by 
the VA. The draft bill eels VA on toe path to batter prepare itsalf to treat these 
illnassas, and It givae veteran* ready access to that care. 

The American Legion ha* long held the view that the most pressing issue facing sick 
Gulf War veteran* we* the deveiopmanl of effeetiv* medical traalmani* for Iheir 
illnaseas. Thera have been obetacde* In the way. the moci apparent being the failure to 
recognize that Medi ca lly Unaxplainad Symptom Syndromes may be a natural 
coneaquanca of peibcipating in a tw AnotiMr was th« GUf Wer veterans ware only 
gradually given eceaas to haafih care, vtoan the medical literature Is clear that toe 
sooner In iervenbo n* occur, the more likely a p(pstianl will become well. This bill 
overcomes these obttadea Pint, it provides health care for Gulf War veteran* 
(through 2001) and future wer vetarart*. Secondly, H will enable VA to affectively iresi 
these Illnesses through a National Center on War-Rataled Illnassas. The bill not only 
la a key pan of VA's currant afforte to datarmine which medical traatmerti effacirvsiy 
treat ihM lllnaasas, but K will help create e VA cystem ready to *hH the deck rurtning* 
after our next wer. The bIH provide* VA with the opportunity to address toe next 'Gulf 
War Syndrome’ competently. 

At the haighi of the Second World Wer, veterans of the First World War sat in Legion 
Post* across the United States and lalkad about the hardship* they faced upon their 
return from franca in 1919. These discussions turned into Ideas, and soon Into action 
Congress soon passed toe Sarvioeman'* Ree^uslment Act, toe Gl Sill of RigMs, 
before the war h^ ended. Discharged veterans didn’t return home unemployed while 
toe federal government slowly decided whet could be done for these veterans Insiaad, 
toa Gl Sill enablad toasa vatorans to alland coHaga and buy homas, and It geiwated 
to* greatest era of prosparity in the nation'* history. 

This bill, although much mora modast in sceia than the Gl Sill, parallels its vision K 
appliat toa lesson* learned from our reeenL and distant, past. H Implement* polides 
b^bre they ere required by veterans. This win anabla tick war veterans to rahtot from 
future ware and be given every chance to recover toeir health and lead productive 
lives. 

Thank you again for the opportunity to review and comment on this historic legislation. 
The American Legion stror^ supports the draft bill, and looks forward to its passage 
this year. 

Mr. Chairman, this concludes my testimony I will be happy to answer any questions. 
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STATEMENT OF 
TNOMAS L. OARTHWATTE, M.D. 
DEPinY UNDER SECNtBTARV FOR HEALTN 
OEPARTMEKT OF VETERANS AFFAIRS 
BEFORE THE 

SUBCOMMITTEE ON HEALTH 
OF THE 

COMMITTEE ON VETERANS’ AFFAIRS 
HOUSE OF REPRESENTATIVES 
APRIL 23. ISM 


Mr. Chairman and Membereefihe CocimMaa: 

We ars pleased to be fwre to dweues a draft bM being considered by the 
Su b commlBee, This bHI would - 

-euthorm VA to fUmish heaMti cere for Oneesee that might be attrlbutasbte to future 
combat servica, 

-axtertd e idi t ii ig authority to fumlah health care to Oulf War vaterarw, 

-^rant a higher erxollment prtorfty lo veterans saal^ care for disabilities possibly 
associated arlth aaposure la AganI Orange, ionizing radMien, or with servica in the Oulf 
War or a future war or combat 

-andeatablisha NailonalCar«BrfbrthaStudyafWar-RalatBd llhtessas. Our 
testimony addi aa s at fha draft bWprevWad to us by the Subcommittee sfcrtT Youalso 
asked that we diseuaa issuae Baaociated wNh flte Depertnenfs research end treetment of 
war-raMed Bnatses and VA's seaual bauma counseUng program 


DRAFT BHJ. 


As you are aware, the draft ba has four basic provtsiens. My testimony wd review 
VA'eassassiTwnt of these elemenis Fma. the prepoiad legislaliefi would enhance the 
eliglbiUty for cate for two group* of veterans. It would aufhortze VA to prmdde health care 
to those veteran* who serve on acftve duly In a theater of combat operations during a 
period of war aflar the Vietnam era and to veMra ns of futuie combat against a hostile force 
during a period of hosUBlies. Both giotps would be ptovidad health cate for any Uriass 
that mlgtit be attributabla to eueh servica, for a period of up to five yea re aflar their 
discharge. TTieSectataryomuld be required to submit to Congress a report on VA’s 
axpetiance under that aufoority. Second, the draft bM would grant a higher errroUment 
prlorlly to vaterarw aaeUng care for dtsabObes posafely associetod wNh eitoosure to Agent 
Orange. Ionizing tedMlon. or wVh service mow OMf War or a future vrar or combat Third, 
the draft bn would axtond unlS Daoember 31, 2001. the authority for VA to furnish haaltti 
care to Gulf VWrvatore ns with d is atii lH e s possftily wW'*u ^ '—n<lee. FInaSy, 

the but would direct VA to estobibh a Nsflonal Carrter for the Study of Wir-Relatod 
IHnesse*. 
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Naw Sdwciil Tf— twnt AuthorttV 

After periods of war or hestilitw*, veterans hove er^eriencad MriMsee that current 
medical knowledge carwMt fitly Me to B caus^ive asant Some of these health problems 
can beetxne chronic. The draft bll would ensure ihM VA can provlda health cara fbr such 
illnesses to war xorte vetarans while r e s ear ch is conducted to determine the causes, 
mechaniinis. and Ce sti iient of thek llnesses. 


In 1981 , Congress authorized VA to provida care and servIcBS for any dlsabirity to 
VietnarTvere ve ter ans who ware oipossd to Agent Orange and to those vetererts eicposed 
to radiation during weapons lasting. oretthedoseofWorld War II. Congress authortzed 
thtsepedaltfeatmentauthorttynotwlthst en dlng the absence of a cteerassceiBtlon 
between the disablRly and the exposure. In 1993, Congress providod a speciat treatment 
authonty for Gulf War vatorans vfoo were exposed to a toide sufastat>ee or environmantel 
hazard while serving on active d«jty. In each of lha e e three skuetions. VA was spedtically 
ditactod to provkle cara and B errie es unisss ■ VA physician atlirmattvaly detanninad, In 
aooordanoe with VA guidallnea. that the veteran's lesutod ftom a causa other 

than such aiqposura. In 1997, the Congress broarlanad ttw special treatment euthortty for 
Gulf Wer veterans to atow care for any dliabWty pesstoly re l a t ed to their service In the 
theater of op erat i on s , rather than iequtrir>g evidence of particulerexpoaufes. ThedraftbUt 
would esta^h a similar treatment aulhoilly for vataiani of future arnied oantOets. 

VA would be authortod to provide health care to vstarans who served ran ecdve 
duty In a th e st a r of combirt o pera ti ons during a pertod of war after the Vtathsm arm Of In 
future combat against a hosOto force during a period of hostilities, for any illnass that might 
baaliTtbutablatolhatsarvlee. This authority would extend tor up to ftva years aftsr ttter 
discharge from aetvios. Thsae veterans would be abla to receive cara for any Urtaas 
unlaaa a VA physidan datormln as In aeeordanea vMi VA guMsHnes that lha condition 
resutad from a cause olhar than Mich aervioa. This Is conilitantwHh the spadal allglMrty 
for care of Gulf War vataratw for medical condWons that an poasUy lalatsd to their 
sarvles in the theater of oparallorM rather than requiring avidanca of partieular 
aiqrosurafa). The draft bill would obviate the need for additional laqis la tleti to authorize VA 
action on bahaM of veleratw for eadi future mMtarycanllcL it also would eUmhate 
poasbia dalays In providsig naBiaasry madtoal care In VA fsdHIIsa. K should be noted 
that this bn would measure eligibility baaed on disciwipe from serwce . which may be 
many yean after a vstsren has bean In the combatthaitet. Analtomaltoe oonstntctton 
cmM be to Mrtand medical cara to vetarans wHhtn frra years of departure from combat 
theater. 


ErvoUmant Prtorltv 

In ieg6, Congraas directed VA to establish a system erf annual pyant enrollment 
for use In managing the provWon of hospital care and medical aarvtomfWthln the IlmNs of 
appropriated hinds. The Seenrtary wet directed to martags tea anroRment of pattents In 
aeeordanea with a Mst of seven p rioritie s : 
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(1) Vetefsna with Mfvtcw ciaonact^d disat>IRfe5 ratad SM or greatar 

(2) Vetecana with aarvic»«onnaofeed dtsabMCas nrted 30H or 40%; 
(3}Foimarpi1sanaraafwar, vataiana with *e(vice<annacM dtsabifteas rated 10% 
or 20%, vaterans discharBad or relaasad front adiva midlary serviee (dr a diaabjlity 
that was inomad or aagravatad in fria line of du^, and vaterat ia who are In receipt 
of eecdon 11S1 bemfHa; 

(4) Vaterans who are m receipt of iTKrasaad panaion based on a need ofiaoularaid 
and attendance or ^ raaaon of balrtg permanently housebound artd other veterans 
wtw are cataatrophieally diaablad; 

(5) Vaterans who have annual kteoma and net worth below the so<aUed 'means 
tsiEt* ttirashofd; 

(6) All other el^lbia vetaiwts who are not requfrad to pay a copayment for their 
care; and 

(7) Vaterans who must pay a copayment for thsir care. 

*nta draft bB wotdd grant a higher anraflment priority to vater ai i s saeUng care for 
drsabUHies poaatily associated wKh eayoauta to Agent Orange or tonUng radiation, or with 
sarvica in the Gulf Viter or a future war or conlBcl Thaae veterarts, who are currently 
placed In enrollment priorilyebi, would be elevated to priotlty four untter the draft bin. We 
support this provision. It is enttaiy eppropr te te for war zone vaterans to have a higher 
priotlly for care dutirtg the tftne K tekM to eTsiim the ra la tto ns hip b et we en their Ulnesses 
and service. 

Extertslon of GulfWar Tre eti iwnt Authoftty 

The draft bin would extend unti De ce mber 31. 2001, the authority (or VA to fOmIth 
health care to GuV War veterans wHh disebBties possfoiy assodatad wNh such serviee 
UrrderexMing law. the authority wllaKpire on Oecsmbar 31, 1M8. As you know, there Is 
ortgoing research Into the health probieitns of Gulf War vaterans. By extettdlng tlW 
spedel sHglMRy for care, (tie draft bM would recognlEe our ortgoinB rasponsbillty to Gull 
War vetorana dutirtg this eonttnuing raaaerch effort VA supports ttta Ihree-yeer extension 
of the Gulf War traetmerrt authoifty . 

(teHonelCenterforfhe Study of W^-Reiatodlln eseei 

Asafurthermattor, the rlraftbW cats for the ectebiiahmant no later then October 1. 
198S, of a National Center fttr the Study of War-Retated Mnesses. The oenter would be e 
focal point for laseardt, partkajletly Into the deveiopment of tr ea tment s for wsr-releted 
Hlnasses, eduoeten aitd trainkig. This center would oompiement our currerTtbitaregency 
efforts by helping to coordlrtato all raeaerdt on wer-telaled Wnaases. In the past when 
dealing with Gufft^r>retBted Nneesas. the Federal Gevemment has demonstrated Its 
ability to coordinate an extensive kiteragerrcy tBseatch program. I vrflMiacuss this effort 
more fuOy later in my testirinmy- 
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Hteteocafly. It-detlneilpo it ^ w if haalthpreMero occur telwringavefy war. V\ta 
should snti d pte Iheir oc eu nw w o otter future eonlRets, be prepend to pnvWe heetth cere 
arid treobnent, and develop methods to prevent poet-wsr hesNh problems In the future. For 
this restson. VA supports the eonoept of s Naflonet Center tor the Study of VMr-Retattod 
Ilirtesses. Wa envision that the Center will provide a fecal point for acttvity related to the 
development of Invesbgations of risk fectors, p r eventiv o measures, treatownt, ervd basic 
research on wartsne eo^msutee, Including physiological and psychological strasaora. In 
previoue congresalenal tes timo n y, Veterans Healh Ad m it rI sli a Uu n ' s (VHA) Under 
Secretory for Health has eteKes^ his views that an Interagency research effort should be 
consktered to InvesUgata the health etfecto of lo w t a val chemical exposures, alone and ki 
combination <sMi other tojdeants. These wK bo Important prtollcheaRhtoaues for the 21* 
century batitetleld, as well as our dvitanwiKttolaeea.homea and oommunMas. Focused 
rseeaich In the area of war-retoted INiMeaes would ba e e mpet W vaty ewaidod to 
invasligstors who apply to vmk at the Center. Such research could indude the full range 
of taseareh from baalc to appted. 

A Nabonal Center tor the study of War-Raiatod llnasaas would arthanee our abgity 
to create a comprehen s ive VA program ter postwrar dnlcal cata, madieal education, 
health riak oommunlcabon and research. Active 0^ and HHS pertnarahip wid 
collaboration In the Cantor vnuld be e key to optimal paifonnance. The Center ahouto ba 
deaignatad as a VA repoaltory for trarrsfer of 0^ daploytnant health and artviienmanlal 
sutvaHanca data. These databases would ptevi^ tt^ baais far future research on 
preventfve medietoa, risk toeter analysis, and apdemfologlc studlaa. An education 
tonedon at the Center would share beat pradicea artd leaaoru learned concerning clinical 
strataglaa and tr ea tment for fodetined war-ralatod Rlnesaes with the federal and non- 
taderal madieal community. 

VA haa significant sa^eitenoe with oatderi such as the one proposed. The GeriaWe 
Resesrd), Education, and Clinic al Canters (GRECCs) end the Nsborral Center for Pott 
Traumstic Stress Disorder (PTSO) have served stodor funcdons with regard to developing 
our approach to care of agli^ vatorana aivd veterans auffettog with PTSD. We belleva e 
Center such as the oite propaasd has tea potential to argnMcantly erthsTKa Ihe madieal 
oommunlty’s abifity to addraas the nee ds ^ fotura war tin h» veterans. 

TREATMENT OF AMD RgSCARCM OW OULF ILUtESSCS 


Mr. Chairman, VA toadtled before the tol Committee on February S.igsS, artd 
provided inter m atipn on our Gulf War he ath caia arid research ettorta. Iwouldiilwto 
reference our previous toatimotty aird provlda an update on Vt^'a Gulf War vetorarta' 
health care arte research programs. 

Background 

The Department of Vatorana Affeks began ptonnJng to provide health care and 
benefits to the service m embers deployed to Operadont Desert Shield and Desert Storm 
as soon as the first soldiers entered the theater of operations. VAfe Gulf Regtstry Health 
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Eamlnmtian Program waathallratoonyenantofVA'acotrp f ehentiveGutfV'^rMponae. 
VA devalopad the Rogtstry irt 1891, and Congress passed aulhoriang tsgtstation in 1992. 
The OulfVVarRegiatry was established prlmarBy to as^ GutfVSter veterans to gain entry 
Into the conOnuum of VA health care services by providing them a free, oomplete 

physical examination with basic laboratory studiss; and to act as a health screening 
database. VA staff are irtstrucled toerwourage aH GutfVWvetararM, symptomatic ornot, 
to get a Ragistiy axamlnatlon. Tha Ragistiy's database, which In addition to allowing VA 

to commufileata with Gulf V^rvatsrans via periodic new s tett ers , provides a mechanism to 

catalogue possMe eqwsures and promlrwnt symptom a and to report diegnosea prasant at 
tha ticne of the exemirntion. Ttw record of symptoms, diagnoses and erqwsuras makes 
the Registry valuable for health survaMsnce purposas; however, the voluntary, self- 
sclacled nMre of the databaaa means that tha experiences, Wnesset end health profHes 
of those In the Registry cannot be generaMzed to r o p r e se nt ihoee of ell Gulf War veterans. 
ThaRegistty WBsnellherdasIgnednarIntBrrdedtabearssearehtooL Kwasalsonot 
envislortad to be a *atartd^lorte* health cere progrem, a mechatvsm to assess treatment 
effSctlvenaas. or a mechatiism to monitor foe heeHh outcomes of Gulf Vfor veterans 
through longitudinal toUmv-up. 

Stnee tha Registry examfoatton program vws Mliatad, VKAa Gulf War programs 
have grown to encompass a oomprahensrve approach to haellh servicaa, addressing 
relevant medicai care, taaearch, outreach and ed uca ttcir ra l Issues. In 1993, at tha request 
ofVA, Congress pas^leglsMxmlatsferxaetad SB PuMto Law 103-210, giving GuKWsr 
vatararw specM aSglMity (priori^ for VAheeRh cere. This law gave VA foe authortty it 
requeatad to treat Gutf War veter a r ts wtw have health problems which may have resulted 
from exposure to a toxic substrtnca or environmental hiszatd duifog Gulf VWv sarvica. We 
are also pisesed that Congress passed legislation subsequently enacted as P.L 105-114, 
which expands a Gulf War vateten's aligMtty for haaRh care.for any condition that might 
be associated with the veteran's service In the Gutf Vfor. VA now pro^ridss Gulf War 
Ragtftiy haaHh examinations and hoepRal artd outpatient foliow-up care at its medical 
fodlitlas ttslionwlde. speciafaedavaluallons at four regional ReforralCarXars. artd 
leadlustmant and sexual trauma eeutissBrtg at Vat Carttera and VA madkel fadlWes 
nationwlcla to Gulf War va t srans. To data, ahnostOT.OOO OuKVWr veterans have 
compMad Registry examinstiona: more than 2.6 miion ambulatory cere visits have been 
provided to 72^,22i vstorans; rrtore than 22,000 Gulf War veterans have been hospllaKzed 
at VA medical focNities; there have bean afoiost 500 admissions to specialized Referral 
Canters; and rnora than 63.000 GulfVIfor veterans have been cou nse l e d at VA's Vet 
Canters. VA is committed to continua to provida. and Improve, health cars services 
svallablo to Gulf veterans. 

HeaRh Statos of GutfWarVatararw 

As was discussed durind foe February 5 haering. VA has con tr aeted with tha 
National Academy of Sciences. IrtstitUtoofMadidnaflOM}, to providewdvlce on the 
optimal metho ds to assess foe hesilh status of Gutf vifor veterans ancMhe affoctivenass of 
treatments btfng dellwetad by tha Depertment. The lOM has sdrsduled a wortrshop in 
Washington, DC. on May 7, and wW produce an Interim report following tha workshop. 
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C— M»n»atTi»nt and Dwnotwtntfon Proieca 


in response to Public Law 10S-114,VA win inltMBciinical demonstration projects 
for case manegement and muftktisciplnafy clinical cam for Gulf War veterans. 

Last year, the Under Secretary for Health Implementad a new case management 
initiative aimed at improvirtg servleea to veterans with complex medical problems. In its 
Special Rpport, the Presidential Adviaory Committee on Gulf Vfor Veterans llliressea 
supported our efforts to Implement case mertagemeni Significant pmgiess has already 
been made. In addition, performance meesutes for the Network Oireciors have been 
estabUshed to enaura that the appropriatB teeouroes are devoted to these effofts at all 
fadlRias. 

The demonstration projacta am an important component of this effort. The projects 
wU use objective outoome measures to as s e ss whether haeHh cam for GuH War veterans 
is improved by muttidisdpHnary dinica or case management approaches. A Request For 
Proposals for the demonstm li on projeda was issued on April 14. 1896. Funding will be 
awaitled for the demonstration projects In July 1996. These prejeets wW be fortded as 
two-year studies and VA looks fonvard to reviewing the rasulls. 

Education 

Tomalntaln the quality of health cam providad to Gulf War vwteraru and keep our 
health cam providais k ifonned about the Meat developments related to Guff War veterans' 
health, VHA has utillzad a wida array of csMnmunication malhods. Indudjng periodic 
nationwide oonferance calls, maKIngs, satalllta vidao- te taoo n fcret^cas artd annual orvelte 
contirHiIng medkal aduestion (CME) conferences. On March 5, 199B, VBA and VHA 
broadcast a joint tel a confarance regarding enhanced guidelines for compensation 
examlnatiortsofGulfWarveleteitawRhdisabilllydueloundlagnosedlllnesses. On 
March 25, 1996, VHA produced a satelCte video leleconforence on Depleted Uranium (DU) 
and the new DU prcto^ examfoabon. The moat recent national tralnli^ progmm, OuK 
V\for CME Ccxifemnce. was held on Juiw 3-4, 1997, in Long Beach, Callfomia. This year 
VHA will hold a joint conference to update cfkileal ar>d research staff on the latest sdentiflc 
devalopmants in Gulf War vetemns' health. 

VA's past IntemsI educational efforts have been pranartty aimed at developing a 
cadra of weU-infomied Registry physicians and staff, who In turn provide a source of 
education and eonsuRation to other health com providers at their fadltbes However, with 
Ihe universal implanwntatlon of primary cam and the grotMng recognition that the health 
probioms of GuH War vatemna apan all medicai subspadaltias, we am expanding our 
educational programs to arKompass other medical personnaJ. Our goal Is that all VA 
health cam provlderB wSI have a working urrderstandlrtg of Gulf War exposures and hesllh 
Issues and will be able to discuss with thek Gulf War pati arrts how ffiese issues oould 
Impact on thair current or tutum health status. As a first step to meet this challenge. In 
March 1996 VMA published a setLatudy Gulf Waf CME program that has bean dlstrfbutsd 
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to every VA physician. V\tav«a<rtaiEe this ediMetenet tool avaiatile to at health care 
providers via the Internet. This can serve to ititorove the health cere avalable to Guff 
veterans In VA, OoO, and cMtan settings nationwide. 

StetoiofGolfWarVeteretwRaieafch 

In order to get the beet assessment of the health status of Gulf inter veterarts, a 
carefully designed and vmliteiESCuted research program Is necessary. VA, as lead agent 
for Federally sponsored Gulf Viter research, has laid the foundation for su^ a program 
UnderfoCBuapieesofthaPersten Gulf Veterans Ceonlineting Board Reeearch Wotldng 
Group, VAhas developed a structured research portfolio to addreet the currently 
recognized, highest priority medical end sdentlfle issues. Over 120 FedaraRy sponsored 
research proiects are pending, underway or have been compietod. More than half of 
these pt u j eca ere being carried out by rtorr-Fadeial tevestigators. Thirty-nine erf the 121 
projects ate compietod. Se v e nty .eight are ongoing, and four have been awarded funds 
but ere pendtog start-up. VA's wnreseerdtpragrama related to Mnesaes of Gulf War 
veterans tndude nwta than 40 teaeerch projects, amounting to a eumuMve argrendltura 
of research doHarsprpjectedflomFYlBM thmighFY 1988 of approximately S27 mlHon 
Federally funded reeeerchera have, to data. puMtohed approximately 60 papers In the 
peerrevievwd literature, including twariy 40 from VA Investigatore alone. The research 
portfolio of VA encompasses a vartety of reseaieh appro a ches. Including epidemiology, 
bask lesaatch, cflnicat wsuetch, and ap p isd research, appOad to a vast array of potential 
ejtooauies and health outoomes. In addition. VA teaaareh Is embarldng on some important 
st^s toward the aesessment of eftadfve treatmares for Gulf Viter vetetens' [Dnesses. 
Detailed Infotmation regarding the studlea to provided in the A/tnual Report to Congnss for 
Fetforaiy sponsored Aeeeerch on Gidf Mter Veterans' Mrtesses. 

There has been Mgrilflcant progress on a number of key VA research studies. The 
Office of Research and Developtnsrd has swarded funding for Phase 111 of the National 
Health Survey of Gulf War Veteiert s , and pretonlr w y site selection has begun, Kto 
expected that physical exa m Ir M tiona wQ l^ln In the near ftrture. As you may recall, the 
National Survey is designed to determine the prevalenoa of symptoms and Hlnesaes 
among a random sampling of Gulf War vetorens across the rtation. The Survey to bwng 
conducted In three pheees. Phase I was a population^waad maH survey of the health of 

30.000 randomly selected veterensftom the Gulf War era (15,000 Gulf War veterans and 

15.000 nor»43utf Viter veterarts. ma tes and fomalet). The d^ conacOon phase is complete 
and analynsorthadata corrtinues. Phase II coiwhted c4 a telephone interview of 8,000 
non-respondents from Phase I (4,000 deplayad arrd 4,000 notvdepioyed veterans) to 
determitre if there are any reaponse dHfererKes bahimen respondents and nott- 
respondents to the mail survey. AddNtonePy. 2,000 veterans from each of the deployed 
and norwleployed groups (1,500 msti respondents and 600 telep h one Interview 
respondents) wiN be selected to vsHdete their health guestlorwiaire responses (mail or 
lelepharto) egeinst their medleai records Phase tl to nearing comptetim. In Phase III, 

2.000 vetararts who leaportded to the postal survey or und er we n t etetephone Interview will 
be invited, along with their fomHy members, to partidpote In a comprehensive physical 
examination protocol. TheseexamirwtiorrswM be ceriductedat 18 VA medical centers 
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naOomMe and Involve epe e ieB z ed examinellont, ndudhtg neurological, rtieumalological, 
paydwlogieat, artd pulmonary evaluationB. ConipletloR of data eollactlon la anttdpated 
areund mid>1998. At that tkna, we ahouH Iwve a more complete pidure of the ptmalarMe 
of aympioma Bf>d HlnessM among vetecarw who aarved in dw GuH War. 

The VA Office of Retearch arid Developmenl haa initiated the ptaiinlng atages for a 
muM-alte rartdomized dinical trial to aaaeia the dfocttveneaa oftre ati iwii ta for Chronic 
FattoueSyndrema(CFS) andFlbiomyalola(FM)h6utfVAforvaterarw. These oondlUona 
appear to aignifieeritty overlap with the typea of symptom and iUnetsea reported by many 
Quit War veterans. Such a study Is pos^rle bec a use these condNiorts have dearly 
defirwd case deflnrliorts along with proposed treetmenta that have undergorw prelltnlnary 
evakjation. This study wHI be carried out in coHaborelion wllh the Depeilment of Defonse 
and conducted at multiple VA end OoD heetth care fodRUes. VA and DoD are Investing up 
to $5 mNton each to conduct this trial. Because of KHS' orperterwe and reseereh on the 
characteristfcsofthesedisesses, weplan tooonauttwIlhNIHandCOC In thedeveiopment 
of these research prototaols. In eddHlon. the VA Office of Research and Develepmant has 
Issued a Program Announcement or general invitation to VA cflnleiansfodentiats, to 
praposa additional muttt-aite trMs to evakiala tha affeedvenass of dffforant traatmant 
strategies. Theplannad treatment Biel, along wRh any trials propoeed In response to the 
Program Announcsmant win undergo rigoroue sdentiflc peer review by VA'a fodarally 
chartered Cooperativa Studies EvskMon Committee. These tiastment trials ere In 
response to the mandets in P.L t05-114 to estabish demonstration pio)eets to test new 
spproechestotiaating end improving seUsfeetlon with tr es tment of Gutf War vsterena who 
suffer from undiagnosed and M-deflnad cnsabMas. 

Tha Offlca of Raaeetch and Devalepment has token a number of steps to ei^nd 
research on tha neuroblotogicel elfects of stressors. Rrit, VA and DoD have Isaued a 
request for InIramunI proposals vekiad at $5 mtton for reseereh on the tieurobidogy of 
stress arxl sbesi releled disorders. Propo sets wil undergo sd entW e review by e Jolrt 
VA/DoD appointed panel of ei^erts, and programmelie review by lha Research Workirtg 
Group. Proposals wiB undergo peer review this spring, vffih the award and funding of 
projactsestoeetadbyJulyl, t9BS. Sacond, in June 1997, VAfonded a multi-eentor 
cooperativa study ascamlnlng the sflactivenass a oomputortzad batlacy of 
neuropsyehoiogleal tests that coidd Improva the accuracy of foe diegnoeis of PTSD and 
ertable dinidans to bettor assess foe presence or absence of central nervous system 
dysfunebon. Third. In July 1998. VAfonded e new multt-center tree liiiei it blel Investigeting 
foe efficacy of a highly Btmdured end baurrwtl c ewit focused approach to group foetapy 
In the treatmeni of PTSD. In addition, VA issuad a Program ArmwaKemerN In August 
1 997 requesting proposals for addMonal muM-eefilar Mels of PTSD treatment. Studies will 
evaluate melhodologias which indude new. non-phannacologle approeehes to treatment. 

ImprovtfM Cara atto Rasuaich 

VHA has undsrtokan several nMatlvas aimed at Improvins foe' patient satWectlon 
artdqualRyafearaforOulfWarveterans. VHA has conducted focus groups and 
developed a new customer satisfeetion survey, which Indudes s statistically signMeant 
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ssmpte of Guff War veteran*. This national survey wnaent to veteran* In thaM of 1997. 
Tha analysis of the customer eatlsfection survey results was eomplated In March 199B. A 
final report was provided to the Network Director*. Sendee Evaluation and Action Teams 
(SEATS), artd Vetererts Aftoirs Medical Centers (VAMCS) for their review. A copy has 
also been provided to (he Commatee. 

I have just described VA** extertsive treatment and research eflbits on behalf of 
Gulf War veterans. Research retated to the illoesse* of Gulf War veterans is highly 
complex, and this is equally true of outcomes research. VA Is committed to meeting these 
chaliengee and providing quafty heaNh care and tha moat efieeiive treatments to Gulf War 
veterans. We wH continue te sofidt the edvice erf scientific experts, oversight groups snd 
this Committee te improve our programs for veterans and wW take stops to improve the 
program whan weaknessas have baan idantlliad VA haatth care providerB are dedicated 
to providing eompMionate cars and ansumring irr^ortent medical questionB, we believe 
the approaches being pioneered for these veterans wIN ti aneitt othais in tha future. 
President Clinton has made It daar that rw elfort should ba spared In tttls regard. 


SeXUAL TRAUMA COUmEUWG PROGRAM 


The Veterans Health Cara Act of 1 692. P. L 1 02-585, authortzad VA to establish 
programs to Improve haatth care servicat for woman veteran*, irtduding the provision of 
priority counseling for the traatewnt of the psychotagleal consequemee of sexual trauTW 
erqMrtorwad by veterans white on activs duty. In 1994. PubBc Law 103^*52 arrtanded this 
authority to allow VA to provide treatment for the physical conaequenoes of aaxual trauma 
axperlencoa. and axtertdadlhlaeara and counsel to mate veterans. This authority 
expires Dce«nber31, 1998. 

Over the last six years. VA hes urrdertaken a focused effort to errand and improve 
sexual trauma counseling sarvloe* at our healih care tedittes. Through a NalionsI 
Training Program Inlbatod in 1902. appmdmately 2000 VA metttal health prateaslonals 
and Other health care piovidets have developed expertise in the dtegnosls, asaeeement, 
end tre a tment of the physical and mantel health cottsequerKea of aexual trauma. They 
have alM gained an appreelatfon of the unique sipecti erf aaxual trauma that occurs in the 
context of mUttary sarvlca and an urrderstanding of Ihe efhet of ttiese a x pertencas on the 
health of the veteran. 

To date, more than 18.000 women vetetana and 200 mate vaterans hava accessed 
sexual trauma counseRng satvlcee. Last year (FY 1997), the rwmber of tww dtents 
seeking courtsalir^ for such ai^arlaneas inenasad 20% over PfIOOS (Attachment). At 
least two pubHshad VA r ea a a r A studies have fouetd (hat 1 5 to 20H of women veterarts 
s aakteg VA servicas report having sufterad a rape or erfhar form of sexual easautt white on 
activa duty, white 35 to 50% report heving suffered at teett otw aexiBTwrasamant 
experteme during ihsir mRtaty csresr. The 1665 DOO survey on *«m<*1 assault and 
haressmantar^ertanen of military pecBorvtallndicetad that 14% oftha man and 55% of 
tha wonwn surveyed reported hai^ suffered one or more Instancas of sexual 
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harnsment duitng the prior yoar, wMe B% of the woman and fewer then 1 % of the men 
reported having euffared an actual aaocual aasauK e^serienoe. 'n>eM flndli^a indicate that 
aexual harasament/asaaUl of woman aervlce membm remaina a aerious problem for the 
active duty mWtary. 

In summary, the number of veiararre accessing the sexual Inuma counseling 
program has hcreased each year since Us Inception. VA lasaar^ itrdicates sexual tmurrre 
is more prevalent amorrg women vetarane seeking services atVA health cate fadlltles 
than vre had previousiy thought, and the negative impact of sexual trauma eorperienoes on 
the physicel arid mental heaHh of affected veletwn is slgnHieant. Therefore. VA is 
co mmuted to continuing this program and has submilted a legislative request to exfertd 
VA'a euthortty to provide (his care through December 31 , 2003. 


CONCLUSiON 

Mr. Cheinnan, that conciudes my prepared statement My coKeaguea and I will now 
be happy to respond to any ttuesilons Com mi ttee members may hove. 
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ATTACBMBtR' 


'Hm (Mo««<ng tabiB nrilect 9ie number of vetBwts seen tor seoial trauma couRseBng 
In OKh cf ttwse pragnms owe- the lest 5 yosre. 
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Mr. Chaiman and members of the Conuninee. we are pleased lo be here today io 
provide testimony before this subcommittee on the Depanment’s Force Health Proteaion 
program for current and future depfoyments. the health experience of military personnel 
deployed overseas since the Gulf War and our current Gulf War illnesses research efforts 
In addition, we have been asked to provide an overview of the D^artmeni's counseling 
and treatment programs available to Service personnel who are victims of sexual trauma 

I will address the Force Health Protection program and Dr Mazauchi will speak 
to the Depanment's Gulf War Illnesses research efforts and our sexual irauina treatment 
and counseling programs 

As I have testified before, mistakes were made during the Gulf War and it is our 
responsibility to avoid making those mistakes again In Bosnia, we made substantial 
improvements, but we still n^ to do even more Many lessons have been learned, many 
lessons need to be applied 

Let me address how we have changed our policies over the past eight years to 
reflect the mistakes made during the Gulf War and the lessons learned On November 8, 
I99S. the President vowed that we would use the knowledge gained from the Gulf War 
experience to “improve the health of our veterans, their families and all who serve our 
nation, now and in the future " As we recommended, the President directed "the 
Departments of Defense fDoD)and Veterans Affairs (VA) to creates new Force Health 
Protection Program " 

With respect to force health protection, the lessons we learned led to the 
establishment of the following actions 

• Documentation of pre-deployment health assessments 

• Improvement in medical record keeping, including record keeping and 
tracking of immunizations and other preventive countermeasures, in theater 

• Improvement in medical surveillance in theater 

• Improvement in exposure assessments and record keeping m theater 

• Oocumenuiion of health assessments at redeployment 

• Identification ofbetter products for biological and chemical warfare medical 
countermeasures 

■ Improvement of health risk communication efforts 

• Assessment offorce health post-deployment 

• Improvement in VA/DoD coordination during and after deployment 

• Additional peer-reviewed research on a range of high priority issues. 

Based on these lessons learned from the Gulf War. we have incorporated a 
number of changes into subsequent deployments to Somalia. Rwanda. Haiti, and Bosnia 
In August 1997. the Departmenl issued DoD Direaive 6490 2 "Joint Medical 
Surveillance” and DoD Instruaion 6490.3 “Implementation and Application of Joint 
Medical Surveillance for Deployments ~ The directives establish the Department's 
policy and requirements that will improve health assessments, surveillance, and record 
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keeping during d^loyments The directives require pre-deployment end posi- 
d^loymem health screenings, irtcluding mental health assessments, blood sample 
collections, heahh threat briefings: artd the collecting, analyzing, and documenting of an 
expanded range of health surveillance data during deployments 

We worked closely with the Joint Staff and the Services to develop these policies 
and implement them in Bosnia even before we had a formal Department Policy Directive 
The Joint Staff and the Services are moving ahead to implement these requirements into 
routine operations and planning Currently, joint publications are being rewritten to 
include changes in doctrine regarding force health protection Additionally, the 
warfighiing Commanders in Chief are revising theater operations plans to include the 
force health protection requirements. For the current operation in Southwest Asia, the 
Joint Staff will address specific requirements and actions for force health protection that 
are being implemented Further, the Office of the Secretary of Defense has issued 
specific policy on vaccination programs and other force health protection measures for 
the current operation that are explicit regarding llte requirements a) to document, retain, 
and. if appropriate, archive iitdividual medical information, and b) to provide information 
to the service men and women before, during and after the deployment about the force 
health protection measures 

To support medical record keeping during deployments and throughoul the 
Military Health System, we are establishing the needed information systems The 
computer-based patient record, the Theater Medical Information Program, and the 
personal information carrier are major information system initiatives designed to create 
an effective medical tracking system and health record before, during, and after 
deployments Our goal, in partnership with the Department of Veterans Affairs, is an 
individual, comprehensive, life-long medical record for each military member of all 
illnesses and injuries, all health care (including vaccinations and preventive measures), 
and exposures to different occupational and battlefield hazards These records will help 
both Departments provide care, prevent illnesses, and improve our knowledge of the 
health of our military members and veterans throughout their lives. 

The Department of Defense is working closely with the VA regarding our 
preparations to protect the health of our U S forces during future deployments, and 
prepare for their health needs upon their return home The senior health leadership of 
both organizations meets regularly and we have active interagency working grtxips 
addressing health care, medical record keeping, risk communication, and deployment and 
re-deployment health programs In conjunction with the Departments of Veterans Affairs 
and Health and Human Services (HHS). we have proposed the establishment of a 
Military and Veterans Health Coordinating Board to continue and formalize these 
initiatives. It has been a very good partnership; one. which we believe, will become even 
stronger 

We must be ready to address health concerns of veterans and their families when 
our service men and women return from a conflict. Our Comprehensive Clinic^ 
Evaluation Program (CCEP) for Gulf War veterans remains active To date, over 32,000 
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veterans and their fainily members have been provided CCEP be^th evaluations. As 
appropriate, and in close coordination with the VA. we will utilize that program to 
address any health issues that may arise out of current or future deployments 

Following the Gulf War, DoD established a Defense Medical Surveillance System 
(DMSS). This system receives, validates, and integrates personnel, military, medical, 
and deployment'felated data in a rapidly analyzable, central medical surveillance 
database. DMSS contains rosters of service members who partidpaled in selected joint 
overseas operations, including operations in Somalia, Rwanda/Zaire. Kuwait. Haiti, and 
Bosnia Since the beginning of Operation Joint Endeavor in Bosnia, the DMSS has 
received nearly real-time reports of all in-theater hospitalizations, thus we are now 
capable of conducting analysis of hospitalization experiences {overall and for specific 
diagnoses) of deployed service members - prior to. during, and following their 
deployment panicipaiian A comprehensive analysis of hospitalizations for Operation 
Joint Endeavor in Bosnia for all participants from all Services is underway 

The Department’s emphasis on force health proteaion is making a difTerence 
Routine in-theater outpaiieni disease non-battle injury (DNBI) surveillance and repotting 
has been conducted by each of the Services during selected joint overseas operations 
Dedicated joint task force (JTF) surveillatKe teams under the control of the respective 
JTF Surgeon have operated field-oriented surveillance systems Data from each reponmg 
site is reviewed for trends and recommendations made for control of noted health 
problems 

But this all is not enough if we cannot bener protect our troops against the threats 
of chemical and biological warfare agents Our goal, and our charge is to take care of our 
people in uniform as they serve our nation As a nation, we are morally obligated to 
provide the best protection we are capable of providing to our troops against known and 
dangerous threats To do this, we need better and approved products for Biological and 
Chemical Warfare medical countermeasures. 

Our research and development people are working on more safe and effeaive 
medical countermeasures The Army Medical Research and Materiel Command, the 
Joint Staff and our office have an ongoing effort whh the Food and Drug Administration. 
We are discussing how we can use current products, such as pyridostigmine bromide and 
botulinum toxoid vaccine, when they are not yet fully approved and how we can develop 
and achieve approval ofthose and foture products more expeditiously The critical issue 
for the Department of Defense and the Food and Drug Administration is how, in a timely 
fashion, to make available the safest and most effective medical countermeasures for our 
troops 


The Depanment remains engaged in a comprehensive, coordinated effort to 
respond to the health concerns of Gulf War veterans, our veterans and their families 
deserve no less DoD. HHS and VA are committed to finding answers to Gulf War 
veterans' questions To address these complicated issues, we wilt continue to solicit 
advice from independent scientists and experts 
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it has not y«t been 5 years since formation of the Persian Gulf Veterans' 
Coordinating Board-Research Working Group to coordinate Federal research into the 
health consequences of service in the Persian Gulf War. The genuine concern and 
recognition of the magnitude and consequences of the challenges before us are reflected 
by our commitment to work in a productive and cooperative manner that exploits our 
individual Department’s scientific strengths and unifies them into a productive, 
responsive and fully integrated research effort The path of science is difficuli. 
challenging, expensive and lime consuming Easy a^ complete solutions to complex 
health problems are exceptionally attractive and extremely rare. This truth is especially 
disappointing to those of us who see those veterans and non-veterans who suffer the 
consequences of prolonged, often incapacitating, illnesses of uncenain or unknown 
origins and for whom medical science offers little in the way of long-lasting relief or a 
cure 


The Federal research effon addressing this problem involves scientists in Federal, 
academic, and private institutions, both in the United States and abroad It involves 
research sponsored by the VA. DoD, and DHHS The coordination and management of 
this extensive, international research effort on Gulf War veterans' illnesses have required 
the establishment of an overall research policy framework linking each Department's 
research management hierarchy. This essential linkage is provided through the Research 
Working Group (RWG) of the Persian Gulf Veterans Coordinating Board 

Over half of the research projects have involved non-government scientists who 
received federal funding for their research ihrou^ rigorous, competitive peer review 
processes In their final reports of extensive reviews of the research programs managed 
by the RWG. the Institute of Medicine and the Presidential Advisory Committee on Gulf 
War Veterans' Illnesses endorsed the research directions of the RWG 

The DoD expenditure for Gulf War veteran's illnesses specific research ftom 
FY94 through FY98 totals S62 6M The annual investment has increased by 
approximately SI4M since FY94 From FY98 through FY02. the Department estimates 
investing approximately S20M per year in Gulf War related illnesses specific research 
and (hereby bringing the total since FY94 through FY02 to SI42.6M. The entire Federal 
research portfolio currently consists of 121 projects with a total research specific 
Investment to date of approximately SIIS million Of these 121 projects. 39 have been 
completed. 78 are ongoing, and 4 have been newly awarded and are awaiting sianup 
Additional research projects are at vanous stages of planning There are 14 identified 
research focus areas ranging from the effects of service in the Gulf War on the brain and 
nervous system to the potential health consequerKes of low-level exposure to chemical 
warfare agents Approximately one-third of the projects are epidemiological, one-third 
are clinical, and one-third are basic research This funding profile does not include 
related funds for health care delivery or our investments in highly relevant, core science 
and technology programs (e g . medical chemical defense) which are already established 
continuing programs that will likely have direct benefits (or the Gulf War veteran's 
illnesses research program 
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This investment has been effective in providing new information on the impact of 
military service in the Gulf War on heahlvrelated problems, providing new areas of 
research exploration, and prompting new force protection initiatives that provide for 
medical surveillance during future operations. With specific reference to Gulf War 
veterans' illnesses, the investment and findings have highlighted the need for improved 
prevention, intervention, and treatment approaches, and the national program has 
responded to these needs both in its approaches for veterans' health care and in the 
Research Working Group’s emphasis on iu research investment strategy 

We are committed to sustaining a sound and responsive working plan, against 
which scientifically meritorious proposals will be evaluated for rdalive programmgtic 
merit. Historically, the match of scientific merit and program relevance has been basis 
for establishing research priorities There are no more reliable means to progress of 
which I am aware 

The Department and our Federal panners are committed to resolving Gulf War 
veterans' health concerns and preventing similar occurrences among our service men and 
women as a consequence of future deployments. The challenges are great and while 
there may be no quick solutions, we are committed to responsible and aggressive pursuit 
and resolution of these problems 

We appreciate the interest this Committee and others have shown in the health of 
the men and women who serve and have served this nation in our anned forces The 
health and fitness of military personnel have long been concerns of those responsible for 
ensuring troop readiness and effectiveness. The Military Health System wants to achieve 
its goal to take care of those men and women and their femilies, and protect their health 
We recognize that our commitment to keeping our veterans healthy does not end when 
they leave active service. We will continue to work whh you and the VA to ensure the 
government meets its commitment to our veterans 

The Department of Defense is very aware and concerned about sexual 
victimization of service personnel It is clear that sexual abuse and sexual trauma are 
serious problems in our society generally Following the initial and dehnilive recognition 
of rape-trauma syndrome, a lypeof Posttraumaiic Stress Disorder (PTSD), in the mid- 
197C^ significant data have emerged concerning the prevalence of childhood sexual 
abuse and sexual trauma in adolescents and aduhs O e.. adults not uncommonly 
experience PTSD as a result of childhood trauma) As is evidem from professional 
repoits, rales of both childhood sexual abuse aitd adolescent and adult sexual trauma are 
significantly higher than had been previously Ihou^l A national survey revealed that in 
the US general population the lifetime prevalence of PTSD vras 7.8%, with women being 
significantly more likely to have sufTered from PTSD than men Research has also 
indicated that a high number of people with PTSD also have mher psychological 
disturbances, such as depression, anxiety disorders, or eating disorders. With such 
prevalence in the general population, it seems likely that similar patterns are present in 
military populations 
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The Services have performed research on their basic tnunee population to 
adequately assess the extent of exposure of childhood sexual trauma and family violence 
An Army study identified a significam incidence of family violence in basic trainees and 
a Navy study of basic trainees found that 4S5iof the women trainees indicated that they 
had been the victim of attempted or completed rape prior to entering the service 
Identification of basic prevalence rates is necessary for the adequate planning and 
provision of health-care services This ongoing research has resulted in a trial, three-hour 
intervention program designed by the Navy for both male and female basic trainees The 
focus of the program for female trainees is bow iwt to be victimized while male trainees 
are instructed on consent issues. Although the research on this program is not yet 
completed, this program is extremely promising and dentonstrates the commiimem of the 
Services to meet (he needs of their members by early intervention and to minimize future 
issues. 


Because disorders such as PTSD. depression, and anxiety can be severe enough to 
affect performance in the general population, it is especially important that such disorders 
be examined in the military population, which is tasked with the nation's defense. 
Research on mental health disorders in military personnel has shown (hat white the 
lifetime prevalence of most psychiatric disorders was comparable to national prevalence 
rates, current or annual rales for most disorders was lower One notable exception was 
PTSD The lifetime prevalence of PTSD in military personnel was 12%. compared with 
1-9% found in civilian research However, both lifetime and annual rates in military 
personnel were similar to those observed in a representative national sample of women 
Additionally. 56% of personnel with at least one psychiatric disorder were found to have 
2 or more disorders These numbers are comparable to national studies that reflect this 
same incidence of comoibid conditions. 

While the Services are commined to preventing sexual trauma, they recognize the 
need to provide the highest level of care for their service members and their family 
members who are victims of sexual trauma The Services have programs for prevention 
and ireaimeni of sexual trauma and family violence. The Sexual Assault Victim 
Intervention, or SAVl program, is an innovative program developed by the Navy to deal 
with sexual trauma Installations have a SAVI coordinator who provides prevention 
training and also establishes a system of victim sdvocaies at the site who accompany the 
victim through the acute phases of medical and legal interventions The SAV) 
coordinator also coordinates counseling through the Family Service Cemers or in the 
local community. The SAVI coordiiutor is able to evaluate all available resources and 
set up a system that makes sense for the local community These types of innovative 
programs exist in each of the Services artd reflea the proaaive appronch of each Service 
to deal with this critical issue 

The VA has a program in place to proride foil- and part-time counselors for 
veterans who are suffering psychological trauma as a resuh of sexual assault, rape, or 
harassmem that occurred while on aaive duty These services are provided in DVA 
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Medical Centen and their eonununhy Veterans Centers. This information is provided to 
outprocessing Service Members through the Transition Assistance Program 


The VA has provided sexual trauma counseling services since 1992 to veterarts 
who experience sexual trauma while on active duty. A Health Affairs policy, dated 
November 1997, required each Medical Treatment Facility (MTF) to perform a needs 
assessment to include a review of local VA and MTF resources to determine the 
adequacy ofsuch care for this area of treatment TIus policy calls for the development of 
a Memorandum ofUndersUnding(MOU) between the MTF and the local VA that would 
allow active duty service members to seek counseling at VA focilhies if a local need 
existed This local MOU would outline access issues, medical record issues, and 
reimbursement rates Other issues, including command and comrol issues and treatment 
of co-motbid psychiatric issues should also be addressed in these local agreements 

In addition, the DVA has developed a Memorandum of Understanding to expand the 
system-wide, cooperative use of these sexual trauma-counseling services for active duty 
personnel This MOU. which is currently in coordination with the Service MR&As. would 
formalize reimbursement issues as well as facilitate reporting of co-morbid, psychiatric 
diagnoses to the services These co-morbid diagnoses could have significant impact on 
command responsibilities for security and personnel management issues This agreemeni, once 
finalized, would provide a valuable adjuna source of treatment to a group of individual service 
members that may not be appropriately treated within the military bMithcare system 

Commands have a legal responsibtlity to deal with sexual harassment/trauma in 
the unit This responsibility includes providing a unit environment that promotes 
equality. It will be difficult for the chain of command to deal with an environment of 
harassment if they are not notified of an inddeni in the unit Command responsibilities 
for security issues related to personnel should not be compromised. A Commander's 
knowledge of a service member's psychiatric treatment is essential in high-risk programs 
such as Nuclear Surety and the Personnel Reliability Programs. Treatment of associated 
psychiainc diagnoses is a major issue As slated above, S6V* of patients with PTSD are 
likely to be diagnosed with two or more disorders. These conditions may make paiiems 
unfit for service or represent a security risk It is important, therefore, to insure that the 
unit commander be informed of and involved in the prevention, identificalion. and 
provision of trealmenl for these cases 

The Oepartmern of Defense is committed to providing the highest quality 
of care to our service members In the case of sexual trauma counseling, this care 
involves early identification and imerveniion of high-risk groups as early as basic 
training, continuing throu^ioui the service member's career, as well as provision of 
counseling for acute sexual trauma We recognize that our commitment to keeping our 
veterans healthy does not end when they leave active service. We will cominue to work 
with you and the VA to ensure the Federal government meets its commitment to our 
veterans 
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We will meinuin ■ srong post deployment evahiatian and care program We will 
continue to move forward, mature and strengthen our Force Health Protection Program as 
well as the total Military He^h Sysum. With the help of all ofourc^leagues in the 
Executive BraiKh, as well as this Committee. 1 am fully confident that we can better 
protect the health of our troops during deployment and in garrison Be assured that we 
will continue a strong program for the prevemion of sexual trauma and aid to its victims 

Again, we appreciate the oppomuiity to testify before this Committee, and look 
forward to answering your questions. 
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Ur. Ctuifman and Ueabcn td tbe SubetwraHH^-a: 

W« » pkoed to be hoe todegr lo dUnne ecgoal tmma eounaettni Mnicea fOr woowo 
vetennf to tbe Oepaitinent of Vewnra ASUn (VA). to tbe ead; IBBOa. rqieued ibegnone of 
eexuil Bssauit wMie eecvtng on tcttvt duty woe toide by wonen veunna of tbe US. mned I Wcea. 

A cninber of Iheee wopt en wffer men eenul treim^ todu d ta g poaMmonalte Myeee dteordei 
(?TSD}, MM) expenence cBKMonet end ^vUcal tyntfitonw aucb a* toaeand Mteaa, toqnlred 
conccntnllon, and nl^ttinare a . wMeh can taipede tii^ daily Uvea 

While trooten fepfe aen i a anaD acpnem of the nadon'e veteran popuWicni le» Uian 6 
perecMMbelr numben ace rwdiBy irow lnt . In 19fB, tbwe were aboot 74^000 women vetetaato by 
ISOS, that manber had abwM doubled lo over 1.2 It la expected that tv 2010, the maidier of 

women vcttfana will increase m addUonsI 7 percent to 1.8 mUbon, wblch would lepeaaent &4 
perccMof iD wterana Ihua, It kpoMble Oiac bior women aeterana wil be diagnaaed with PTSD 
and other mental and twahh ptobtana retaied to aexnU tninta. 

To help BiaiBa these veieram l e cd ve the coietarHng care and aovlcta they raqtdic. the 
Congnaa enacted the Vcterane Health Cate Act of IS03 (PJ, I02.S86), wMdi In adtOtloo to 
authoriUng new and rn>aiMled haaltfa cate a enrtcaa, wthortaed VA to provide arrnal Irauna 
comeitnl for woman vetetana through 1096. The anual trauna coutiieling provlatona of Uda aa 
ware amended by the Veterasa Health P rcy a ma Enenaton Act of 1004 (P.L 100462), which 
extended eexual trauma couneellng can and tsvlcm to all dlgUde vetoma, nociiiat women, through 
Deconbrn 1906. 

Hy rcmarfca today will focua on (1) tbe extccd lo which sexual trauma counaaUng s et vlcee are 
available to va, (2) the extent lo wMeh women veter e ne am them eervlees, and (3) whaa VA to doing 
to a aaem the eg eeaven em of Ua aexuU liaumx c ou n eU to g peoffima Uy taattotony to baaed on our 
analytoa of VA poBcy directives end TA sexual trauma counseling etxltoaca; iflh iinalnna with ondals 
and alas In VA medleal facthtleai the Readjuamenl Counsehng SarvleeV Vat Centcrh the Vetctana 
Health Admlidalrallon (VHA), and the Veterme BcneSte Adndnlsciallon (VBA); and dtocuatoons wioi 
women veterans to five of the alx locaalont we vttoled. (Sm app. L) 

In aummaiy, VA, whkdi began oOMng mxual imana eoimsellng services In 1B03, offers them 
sarvlcea at all of its 172 hoapHila and 62 of Ha 206 Vat Ccniera. Four VA boapitato offer towdattiad 
aexuU ttauina counseling programa through Woman Vcierant Strem Dtocader Treatment Teama 
77>em couneeUng progr a ms provide care to women veterans who have been moremvarcty alibcted 
by their tratansttc expetlencen VA hm also co n d ucte d a manber of outreach efforts to Incream auo 
aware nem and Inibrm women veteram abota avallaUe sexual traiana counsdlng aervlcat. Them 
efforts have Induded ae gmetUa on aitottonal t el ev M on progi ato and letlen to wcxnen tuterana 
nniDy. to *»^»»««« accestobillly lo sexual Irauaia eo unmi lng, VA hm provided a toO-llee number lOr 
women veterms to obtton tofonnalian about available counseitni mrvlemand hmdetoptaied women 
veteran coactSnaten at otedtoal eacffttlaa and VBA rtglonU oflicce to aatosi women veicrane in 
oMtonlng them scivicea 

As a reaidt of VAh eflUcla women veterans me InciestonUy utong VA's sexusi trauna 
counseltng mrvtcea Be tw een (tocal year 1903 and Bscal yew 1907, the manber of women veterana 
le t aMn g sexual traiana eoimaallng hm almoal quaibtpiaCl, bom about 2,260 lo abool 0,000. 

Allhoufh not yat done, VA plwie to aytoematicilly evatome die effectlvemm of the sexual trauma 
coanaeBng p towna provided by the four Women Vetems Strem Dtoordar TreaimaM Teoau ind Kb 
V alCsRttia 

vA-v; pwnvtaifiw of seiUal 

TBAitwAmtiwfmjwn 

VA has made sexual trauma couaeUng aerrtces avaOsbie to aB of tta hoapttals «id newly a 
iMid of Ha Vet Centers. VA also hm provided Balnlng on sexual trauna for Its dlnldans and support 
staff to eeitoUlie them to the tosue and provide gtodance on how lo Interact with tiauBuvlcIlina. In 
AiUUUng Ha rmponatblllly fSr providing aexual trauma cotmsettng for rromen veleranat VA conducted 
outieacfa campalgne to ailbnn women mem of the eouneding eervlees svtolable lo thaan. 
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VAo(nn«acu«lti»McaiBintacMrtcaMile(Ki ITShoapial*. WHtitD VA boilUili, 
tesuai Iniou count Hnj tu avalUtilc Is (Kha Iti aentil hoUi dBitci puyeM«li>. papdiolaty, or 
both-v fei the mteo'* due. Senul ttuiena counadiac b t toen By pratUad hcdi bidlvkhiall)i and 
In yom eoumaam ni^tine Pour of tta boapMab-Boaton, MaaauchtanA fce d artUe. OUOi Lena 
Unda, Cdironla; and New OrteaiiA lontb a n a a ta o have Woaaa Vetenna Sma Obordai neatmcM 
Teana, aMdi are apedaltfad p ru g f aa ihb provide aemal trtinia counadnd. 

Hie Waaaan VeCacaaa a t raa u Dboadar Ttcacnteat Tcata ware eaoblMied la 1903 aa part ol a 
pool prodrani la accflt da ace artth the Veum BeaUi Can Ad o< 199 2 and an leaeaved for 
liaHulihialii alwi ham developed aum aeven dtaisdarA aach m P 1 S\ n a mit of the abet or 
atual ttaaau ihajr etpertenced. The Wocaea Vecaran Sbet DIaonler TVaabanl Thaota fenaaiBy 
empiojr man tatenn Utaanmil pntoeob and Indudeaaeli tntauM aarvlen t IndMdud 
paychuherapir, rrMn manatenient, <feui Oicnp)'. aruS potv tbartp. 

ta addtlcti, <2-ar 90 petoet>(-of VAh 206 Vat Cbolan oOtr aenial tniBM counadltip. Vet 
Caotan that do not ham a catmaaiar quaHSed to paotMa Uiabiuia tor aaitiai InisaaptxMde 
papchoeoolal aaaeaamat and aaahe appropriate nfciia la 


b 1993, VA bepan a muitUaceiad biliiini pto^ta to ebicale mcdteal taeSKy bealUi can 
pmonoel Indudbp maadal baalth counaetan, Vat Caader cttiene, and ptlaaiy can ptaetMonara- 
m mO m aABlntttndve pa r aoa w at; eebmand Ibalr tafttea; and the puianl potbe about aexual 
tmona. HbidHi tor dWdana tticfatot iiwdult on laidtibapilen lha baton thd Induanee the 
ataeatuM. ‘ti«|iw«^ md Deaimant of wonan vetanna nttohan bean victim of aezual aeaull. 
The mfntot b abo dabffied to rbt awintt of and tnoeta aamovtty to aemal trama arnonp 
the peftal poOile. Than iratobp Mttbtna iMloda ^MvdOca paaaafdaitoaf, abcOlu broadcaaia, 
conference eaOa, edocalional videcn. and patoiad mateitah h addMon, to btraat tha aSeetbeMn 
of noBwn vetaaana’ caan]|na(oa»><afao pbv a key rob ta betptnp wcaaen vetanna obtain cDunatUnp- 
VA unplnawnlad a naatoiial balolng ptogif to (tdlltbe coordMMon *ltb wosian I’tHrW bnm 
and inenaw aanaenet of ihab reba 


b Ibb 1996, VKA pubUdiad a dbecSve to baptanaaa the pcovbton of P.L ll»d62, wMch 
leqdnd that tatoctnatun on counadbip aarviet tor vtietana who havB eapartancad aenuf tiaiBM ta 
tha oiQllaty ba p rovided by talephona, VA uaed tta >■'■■ ■ ' intonuOno loO-frea cunnbt u 

iHHIllliall ttib lnf[tP»«**~* ta— « ...Mill 

aa nlm i Itw raB b mniril In thn Trnmm iTtr i—' mnnlnbnr b Itia laiarnb ’i'TIfi rr |l nn il nfflrn If 
tha ntam nbtna to contact a VA an^»i , ■ nJ a n d b made to tha wont n tara na' cooedtaator at 
tiia VA hn^utei or lha Vat Cants (mb badv. It lha Vat Cantar oOm aamal trataha coitaaaUii|. 

WoBwn vabaaoa' c o tadhibo n we VA lanpltffew who have bean tabtad with condactlnp 
outreach to woman vatattab wul hatpbd Umb obtbn VA banafMa and mvican. VA taciemed Che 
ttaw aOolbd tor wrae woBan valtnni' coordtaMon to p erfaria that dolba tv creattaf man fUO- 
Omepoatttoaa Aeof Janowy 199^ itaata tOpananl of tte wrenen velama' caoedbatofata VA 
madl^ tadUtba wan toll Um. Woman lettrme' coocdUitaon and VA ■ iivtrM i. have bepun to 
aci ee o women veUnt tor aemal tmta BMnp them If they emaMnced aaxual trauma whUa on 
active duty-whan they omne to VA tar other beaUb cme aarvicea The a c i eanhip proceB hB bean an 
UnporUnt and iiuducUn tool b btowbp VA to Mentfty trata vicBia, «T~<''«ny bnea woBan 
vetoana often do not nvab that thta bnc been wmafty tnaaMbed. 

to November 1900t a nailonb t b e i t bo n natwochh w nM ii newa progm aired taro a a g nonb 
on aanul traam ta the mUtata. b iddUtota VA M btten to 600,000 woPMn vetanni tafomtag 
than of ttie cnimillnp bcvIcb ivblbib to Ihene who had eaperlaticed aamb imiiia whSe on 
active (My. 
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Tta numter e< women wtnme who Kek eexuil tnunt couneaUng bia dnoiatteall; 

Inaeaeed cmr the PMC wvcnl jws. TUe hwaae hei ceased conccRi imocig some aeniil cmnne 
couneeion Out ihep iwc be ifale lo aicM the dsanl lor ewe and aentces. However, women 
memia who have received eo un e efli n an |eaeraB]r eeUeaed witfi the on end eovlcee have 
received through VA. 

Between fiecal year HSS bkI Oacal year 1997. the total msnher of wcenen veterana receiving 
aenal trauma coim a eU iig lim eas ed over SM perceu. The numbs of wcanoi veterana receivtng 
Rxial irami counadlog seMcaa bon VA hoaidlala and eu tp eltent dtadca Increiaed afanosl 290 
percent, (roni about 2,100 to 6,000. Hie manber who received co u n ae llng from Vet Centen Increased 
about 9TC percent, Orem about 270 to oe«r 1,270. Betwean Baeal year 1004 and Bacal year 1907, the 
number ot women re l et ina receiv in g co un ae l i nt bom the Wamcn Vceerena Seteae Dtacrder 
Treatment Teama loaeaaed over 220 percent bom about 270 lo 970. ^ee vp. U.) 

Stiff amo elated with the aenial Ctatana couneehiv prograava at one of tbe ftve VA boepiula 
end two of the three Vel Centera we vWted i JU'iWi d acme coocern about cbeir abtllty lo adequately 
i ew »ood to the demand hir aoual naama i iiiiiiwillni Staff at one VA hemital that thtlr 

werUoad la iM decreaab^ hecauae mrual brnsni pmicMa rcnulD in couBKlog ftir acme dme. 
Although a la too early lo ealbBjle bow long aexnal tiauaia patlenia wm need lo receive counaeUng, 
one cUnldan Icld oe that Ulemie rnggemalbay would probably remve naaiealliig be an average of 
about2yean. The other locmiona we vhbed meawd to be managing their Maual trauma workload 
taMy w^ 

Wmnen vet er ana we ulkad wtih Ubad having the dUlereni opcione avallalile to than lOr sexud 
trauma coumeUng. Soma vatenna hked rectMBg thdr counaellng In the woman's dtidca because 
they Mt mote ccmlbcteble goliig that than the msital health dbUc. Their view was that mamal 
he^lh cbnles were fOt ’ crag * peopla and lhay were not cnay. O e v a t al wtensn vet er a tta preferred 
the more private, btfennel aetting at the Vet Ceolcea 

Ihe vromen vet er a na we talked with (old ua they arc giMstuI for Ihe counsebnf KrvtcM they 
have received end brieve the coQtweBng la helping them One Valeria co mm ented that the 
counseling hm nved her Ufe. However, a faw v etat en e «>i the derire lo receive counseling 
mere bequently than once a month. One veteran told ui ihm ahe BomeOmes hM difficult pertoda 
and Onda It hard to gel an appobiimeni before htr neat scheduled virit ret riie hm found that bw 
counselot la very committed end hM helped her through erials perloda over the phone when en tn- 
oOce vpoUUinent wa not pomlblc. 

TTw pnmaty compUlnti we heard about VA eumal trauma earvlcM ware dliacted el VAV 
eUdma proeem for awanBng eompenaBlloo related 10 Mkual trauma. WIdle docianentatloa of aerual 
trauma la not required 10 receive counHbop It Is required lOr (Ung dshna fbr compensation. A 
women veterana' coordinslar at VBA eiphtnad that It la aocaeOmcf dUScidt to docicnant sexual 
ttauata caaae ainca peraocial aaaaalt la oflan not reported. VBA ha developad guldanca It bopee will 
help allevute some of the pcoWem a aaeodaied with the dofiaewtary evidence that le required to 

te companaatlon relcicd lo eexuil Cnona. Vetersia are now ariied to provide any 
docamctMflofi lhat wui hdp to aubatanBitr theb datma, wUdi caa cover primsfy evidence-euch as 
service medical tecords and pe ie o n nel recorda-or aiteroitlve aurees. Including etvUlin medlcil 
rccorde, police lepoita, atatementa bom oChcra, a personal dlactea. 


TTie effecOvenea of VA's various seznil crauna counscHng progrmna Is not yet known. 
CufTeBOy, VA plans lo evaluate the tiTecOvenea of Ha four Women Veterana Sbea Dlmder 
Treatmeiii Tetma and Its Vet Cemer tekol trauma counaattng pcogma. Baaed on llacel year 1997 
data, thea evaluations would co v er iboiB 34 percent of the axual tnnina counaeUng aervlcM 
provided to women veterans. At tMa time, VA ha no plaa to gnamattcelly mduaie the 
etfecUv en ea of the axual tramns counseUng pcopaois provided by VA bcapdtals and outpitlenl 
(adUtiet. 
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The NoftbeiM nognm Evaluitlon Center (NEPBC) win evalnte the efflectteeoesB ut the (oar 
Women Veunne Street naorder TYeitaeM Teens. AeecnBog to NEnXTs Nntonal Dtiector at 
t'lSU Propam Evaluallocis, It It dllDcult to eeeeas the eSeciiveneae of mentd beeUi ptopema, 
Induding acxutl trtnmt cotmeeUng, beceiae uetliiienM for ttrrotl Inumt counKllng^4fce PlSU-are 
etui evotvinc thetefve, tbeolute oulccoc ttaiidacde have not bcei eeltbiWwd In iddttloa tDcual 
tnuBie cotioKBng eOecttvencat evtluMkme-gke other tfecOeeneei itaiUet-ete dUDcidt to conduct 
beceuee of the tctantiflc duDotga tliqr pr eeew . each ee linpiatenlliig dPa coUcctloa In teal-worid 
tetUnp et *el at meaeurlng an indIvidual'B pjtua. FoRher, U la dfBeult to define the 

trepaiem tod detenntne whether a treetmem-eDd not ttme or aome other oce ut ien ee cauaed the 
particular ontcaane. 

To evaliuie the elliecttvenea of the Wcewn Vetema SBeae Dieorder TreaimM Teama, 
V^BC plana to uae a laotocd WiUar to the one K uaed to evatnala the enecttveneae ol VAh 
piedaUaed Intemtve rrSD pngtama. NEreC wlO uae aeveni data collection UMnanenta that wtD 
be admlnlaMfed u admladon and f- aod fimoBCb CoDow-tp kdetvalB to collact aotfiodeBiognphlc, 
pnptoen, nodal (unedordni, aid mlhtsy end dUcd baekgtoand IttfotmadoiL NEPECwlDelao 
coOM (1) mote erdenave data regatfing nuauCle cotpoeure to the ndlttay, Intamalloo 
regadtaig peteooellty charactetMIca and health beUela, and (3) tofOrmMlon on the nunber and tnw 
of VA and ncn-VA todividuil and pa<p witooni received In the 4 nonthe (alar to eiknhaian to the 
piedeUied pngwa. VA anddpalen U wID begin Ua evalnulaa eeme ttme dulng llacal year 1996. 

To determine the eOecitvcDeto of lie counadlng (ru p ea iA Vet Ceniete will uae the Global 
AaeeaBMOt of PuncUonlng (GAT) nttog and a paydioaodal rating. GAP ralea a dlaM'f overaU 
l u ncdonlnt Indudlog peydnlotfcal, aodal. and occupKIonaL Vat Caruar auS wlB compare each 
vauran'e GAP ecore Mon and after completing the Kauai traomi counadlng p rop n Vet CeMer 
toaSwUI dso compare women vetema’ before end after peycheKdal radngA wMch ameK the 
apedfle dinted probtom atCK eddr emed la the oounaeUng aeatoon, thdr K v e rtO '. and the level of 
leadulioo edde^. In eddUlan, Vet CanMri wfll conduct — e u r v ey i qpon tecmlnalkin of 
eexuel trauma cewadlng. 

Mr. Otalnnan, IMa condudm my autaniem. 1 would ha bviiy to r ep iond to siy qoMtena 
you or die other SubcommUtK bletnbeti may hm«. 
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Ai>i>ENDai 


AITENDat 


Womn Vcunaa CccapteluMive Butth CtaU* 
Woman Vatenna Smaa naonka ‘nraMzaani Ten 


WonMa'iCank; 

Tmwm. 

Wooten Vaurm ConvntiaiWv* RaHb Caaaer 


Vat Center (Tai^o Vat Canter turiaiiiaoii'i alao lanidpaiad) 


Woman'a CSBie 

Wonen Vatenna O tt cn Dtaorder TVaatnaet Team 

VBA tagloaal oOca 

VatCeWar 

WMjUntn n . D.c . 

Womcn'tClMe 
VBAfVflooal ofllca 
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APPlMDSa 


APPENDIX 0 
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‘Wim»D VctcfiM StroB DInnter TiinUnuil Team wve not mitHMnt uotli IMS. 
*IiidudBd In the VA haivtt*l aid otfpMlaii dule (null oufiil tor Sai Antoolo. 


Some; Dcpaonait ot Vetanni Albtr^ Veurm HaUh AAoHatnOon, Oflk* ot Wonwn VeUma 
Hantth Pi u ^ a i L 
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Mr. Cbaimun, oo behalf of AMVETS, Disabled American Veterans. Vie tnam 
Veterans of America and the American Legkm, we warn to thank you for the 
c^gpominity today to express our views on ttie Sexual Trauma Counseling Program 
at die Department of Veterans Affiurs. 

Neidier AMVETS nor the VSO's listed have received any Metal grams or comiacts 
during die fiscal year 1998 or in the previous two fiscal years. 

We want to congratulate Congress and VA for btving the inught to establish such 
an essential program. We are hen to evaluam the cutrenl program and make 
suggestioiia on what improvements can be made wben Congress reauthorizes the 
Sexual Trauma r.nun«gling Pro g r am , 

RtK of all. we want to acknowledge what the program does ri^: 

1. b authorizes counseling and treaimetit for sexual trauma for both w«iien 
and men. 

2. The program authorized VA to provide treatmets services for sexual 
trauma, in-bouse and contnctually. through December 31, 1998. 

3. It mandates that the Secrcttry «h«ii ^e priori^ to the establiahmem and 
operation of the program to provide counMling, cate, and services. 

Even with all these accompUshmeas, there are some things we would like to see 
improved or changed. 

Open up to rtaervfats and guard members 

Current law requires two yean of active duty service in order to be deemed a 
'veteran* for tte purposes of seekiiig general VA healthcare. A VA Under 
Secretary for Health's Information Letter dated Noventer 2S. 1997, regarding 
‘EligiUli^ Criteria for VA Heahhcue to Veteiana Seriring Counseling or Treatment 
for Sexual Tnuma* Indicaies that ’the miniimim length of service requirement in 
section 5303A does not apply in the provision of these (sexual tnums couoseling) 
benefits.’ 

Second, members of the Naiiooil Guard and teservists wbo are called to active duty 
are eligible for this program. However, they are oof eligible if the 
trauma/harassment h ap pened during nloing-’the law excludes active duty for 
training from die definitioD of 'active duty'.* 


We believe that this p r esei i i some amUguities and we also fear s diffoient, 

and pMh«pa more restrictive, in te rpretatiwi in the future • psiticulariy if resources 
become more tod more constrained. Because of the unique circumstances 
surrounding sexual trauma or haratsmeni in die military, tome men sad women 
victims' service careen may be abbreviated. Some of die individuals involved In 
ihesioiatiODat Merdeeo, forexanqile. may have left the service as a result of these 
incidents during or ibonly after their training. Also, memben of a reserve 
componest called to active duty during the Penian Gulf War may not have a full 
iwo-yeais of active du^ service to qualify for these needed nesmie&is. 
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While current VA mleipfctatmi of ttie law aeems laigriy ^ropriaie. we want 
the stsiute to be modified to teBect die Under Secretary's policy, and funber allow 
reservists or members of tfae Natkmal Guard mimaiized triiile m traiiuog exercises 
to be eligible for VA'a sexual trauma counseling program. Because this is current 
VA practice (based upon tbe November 75 , 1997 letter), we do not anticipate a 
significant cost increase diat would be associsied wilb providing statutory authori^. 
And this would help to ensore that men and women in diis cal^ory do not Ml 
thiou^ the cradts. 

Make the program pennanoit 

In a perfect world, this program would not be necessary. Unfortunately, we do not 
live in a perfect worid. According to the Center Aw Women Veterans at Departroent 
of Veterans AfTsin, 20 percent of all women veterans report dist they had been 
raped or sexually assaulted. !n order to protect those who served, we need to have 
this progtam coiitinue beyond 1998. 

Along with it s pemisiient authority, reporting requirements and outreach 
records should be kept and reports made to Congress eadi year by VA and 
Department of Defense on tbe incidents (hat have occurred as well as how many 
people have participated in the program. Currently, these records are not kept or 
ate sketchy, at best. We would like to tee DoD and VA maintain and compare data. 
Curtemly, DoD can not detail bow many men and women were assaulted last year. 
There is no Iracldng system. This needs to be corrected. We would also like to see 
sexual trauma listed in the next ediiioo of tbe Nationtl Survey of Veterans produced 
by VA. They track several medical cooditiofu and we would like to see them slso 
track sexual trauma. 

No matter bow great the program is, if no one knows that it exists, it won't benefit 
anyone. WecredildwVA for its efforti in gcttiiig die message out. We as veterans 
service otganizatkms also have the ability to help in this area and ask 
for a more coordinated communication plan. 

One miscooception about this program is that some individuals will use sexual 
trauma counseling as a way to get into the VA system and then ’ milk it* for other 
services such as medical, dental, compensatimi. etc. There it no incentive to do 
such a thing. All this act entitles the veteran to it counseling and care as required 
because of the trauma, it does not entitle them to get anything extra nor does it 
guarantee compensation. Tbe very remote potemial of people misusing the system 
is no reason to preclude the program improvements that we advocate. 

In conclusion, we all believe that this program, with some minor modifications, 
warrants being made a pennanetd program within die VA. H.R.2253, addresses all 
of our concerns and we have signed <ki as siqiporters. Whether this bill becomes 
law or not, the foct remains that sexual trauma counseling is a viable program and 
we hope it is here to stay. 

We appreciate tbe opportunity to testify on this issue. Thank you. 
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INTRODDCnON 

OwnoBi Steam nd membcnofte VeteriM' ASus S a b c nmmin ee on HeatU). Vic&iBm 
Vetetans of America (WA) is pteascd to aibmit lialiiiaaiy far Ilia bearing legsding die VA’s 
soeualtimBna counseling pngrtoo. Bwause Ihe VA*t eulherity to provide diis counseling ayitea 
this ytm, WA believes it is an ^ gaopriste time to leview efficacy to date and ensure that access 
to this taugiaia is not btocked by obacane ptovisioos of law. 


NEEDED CHANGES TO CURRENT LAW 

WA’s week in this ton leads us to believe (fato whse sexual tnmiB counseling is available 
whhin toe VA, it is highly eflective sad often has a veq'hgieficial uB|iaBOBdieeimaiilt^harBitone« 
viciims Miiiiving these treatments. Modi of dus then^ is provided threugb the Readjuabnait 
Counsriing (RCS), Vet Cater piugian i. which is a veo' coat-effective setting and nwdality for 
ptovidiog such care. 


Male and female veterans who «me vicrimixed in this way vdiUe in the mUhaiy oftca 
describe the acperience as s o mething thto virtually destroyed ttieir Uvn. Suicides and/or substance 
abuse are ftequmt outcomes. TheindividBal'atoMirebaseoftnist and pencmalaecioity is usually 
completely obUtBitod by the inddeatfs) in winch the afatocr took advtogage of poam-reletioMliips. 
the oiilitBty authority stnictnre or indivkhial vulnsriiility. Many vietima never discuss their 

— thqrfeetliigyeaetrelyalaneMdire M hMBednfftKjTv iftiitiiMeiMi 

We have hewd testiaiotiials from iadividMl vuuaui who felt compelled to come forward end seek 
help only after bearing the curiea of TaObook. Aberdca or other incidenn that becotne public. 
They want help for themselves. *■»»< itigy tn [bp^pjii ihw Imii ii»p^i»«iing in 

Thoe SR s fow rixMcomin^ in fas omant law governing VA’s sexual bauma counseling 
p rogt a in limiting individual eligibili^ and there to poientiel for ccilaio s e g m en t a of the veteran 
^ q wfe In TOtpg tfat fWU tf tiww** oi Kirfi v mi mi lec i w ir 

I 
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VienMi VctanM •( Sexul Tnsaa Cousdiag 

VA’» locuai tnunk coumding pngnms u ways tfas «t iMppropritte given the dicunuiuces of 
dw fexut} tnum or hvMmcnt '*****^ 

• Cuimnl«wtequiKalwoyeanofactivedutyKrviceiaonleriobedeetiied*'‘v«enD"fiir 
tbe putpote* of wekiiig BcacoJ VA health care. A VA Uoder Se ci e uty for Heahfa'i 
[afonnatkia LeOer dated November 2S, 1997, w gi rd to g “ElipMhty Critsia for VA 
Healfocare to VemBS 9 T icmu e a r for Tnuna** 

’‘Ibe reinimum leofth of aervke re q ui wneat ht aeetiee 3309A doea not ifpiy to the 
proviaion offoeie (nual treuma cotaneliog] bmafiii * 

Second, members of the Natfoaai Ouvd and tcaervias vdio are called to active du^ are 
cligibkforthbpfognm. ******»~**i**y** '*^*^i:**^ '^****™'"**^*****— ** *" **‘*fr*"*** 
dutiog trainiag — law exclodea active duy for tniinnf fiom the of 'active 

duty'." 

WA foals fore foil prems Htne poteotial ambignitiea aod we also fore a difibent, and 
pettu^ mere leatnctivB, ioletpielalion ia the fonm — paniodrety if reaoureea become more 
and nwre conatiaiDed. w miw n# 

IB Ibe nilitrey, tome enea aod weea re t victtaie’ service creeos may be 
abbreviated. Some of foe Individuals iavtrfvcdia foe sbretioaU Aberdeea, for exsmple. 
may have left foe service la a reeuh of these iadderea diaing or dtotdy after foeir tnining. 
Also, members of a reserve compooeot called to active duty dtaing foe Persian Oulf War 
may not have a fill! twD-yean of active drey service to qualify for foese needed twaltnrnts. 

While current VA in terpret ati oo of foe taw aeons hugely mat^aistr, WA believes foe 
statute should be "»««<■*«««* to reflect foe Under Ssentny's poliQ'. and ftiitber allow 
teaavistt or membereofthe National Quart trei an a tired while 00 liainingexercisea to be 
eligible for VA’s seaual trauma romwriim progiren. Because fois is ciarenl VA pnctice 
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VkttMVctmaaaf Aacffea ScxulTma CMBMBsg 

(bncdu^iheNowiteSS. 1997 kae^ we do oM ndeiptte ■ npiificMit ccK inemie 
vvouldbconocidedwittinvIdiatMAyoBdiority. And diit would be4> to caoire that 
men Md womea in ttis categocy do not ftO teou^ ^ cndci. 

• flir e i i w lliii | eniiwii ii i l ie ii l hem j TTflrrllr nem* ******* *— -»]•— -Ji-t-i- 

Sone 1 1 tie III! may be donod can fin due diaiaetly mwkwi tl med munte if it U 
leiiwIiMo M i imlind e t ftnliiy nrif arflVifmnememTiniil einiklili WAaTCOfty 
b elie v e! fhm dw MUUiy iMgnnge ibmdd bo cbaeged finm ^'mey'* to ** aii ll," in eedee to 
■Mae ueilbRn ecccae 10 VA eeoml irm»e oomweim^ eidtet dmcdy V cottnct ca oihs 
wke modality. 

• WAmn^believeaVAeennlMaBnoownidingAouldbefenmbarixedpamaBeally. 
RaoMt e v unj widtdwcneBeMdmUA Amqr AbmdeenProv idiag gwfdeBdotbneniebo 
it evident dM ancnal haewM ned leaml anaaBlt lemnia tetiooi ceoEanti wMwt Ibe 
Aimed Ssvioa,aB wen miteaaghomeocMQ'. WcceBaotapeadriepnManlodie^liem 
wUln Ibnaaayem, two yemeer five ywn. Bv if the t^Ufy wme iMe to e gyee^ vriy 
■ e di cme Ibe p wb kn i. nmny vcneann find tel tfacirPTSD «y infwmi« natee or loqnira 
natmeat yen laer. A p*— «»>«■« p ro f tn nteitty wodd eend a mag meieiga to 
vmenna endeBdvednQ^ rnffittiy pw^nri ttai Coapeeeieco^niaee ^e pnMim end cieee 
enmgh 10 ammo tel Mtmaet win be nviBtee. 

WA ie ptaaed to eodone HJL 2253. tgonaed by Rad^ Member Ln Ooicnei of tee 
"iw— ThieMllwoeMedteeetedbmMlkned e en Hin e»dwBddataoi a q u iwVAmd 
DOT to CDOidhnii oeMacb in order to provide beaate tadoniMien to i^r vatorm wbo megr need 
dMeaaerncca. TheriporttoConpemetechwoaldbeie qMii edbyHJL2253ibeuldbeaneefti] 
tool in to w li ig p i ngr i m efle ui weane and leeneeMded impeove—ii. 
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VktBMi V«t«nuM«fAK(fki Sexul Tiwuu CouMiiBC 

WA also (ccommeods that ttie Gxarainee aeek giadaacc fioa the VA OfBee of Womea 
Veteniu aad tbe VA Advi>»y CnwimiOee co Womoi Vetenu, both of which have done 
considenble wort: ud inalyiu of ibtae ■««■« 

WA finifaer idvocsei Ihrt the Depanmot of De&me be nquind to keq) MntraiiT«irf data 
oo die numben of aaaauIt/htisHmeot caaes tepoft e d each ytm by bnach of service aad by duty 
station. It is our undentandiag tfaai no univenal data is cunoitly kept ^ OOD on sexual 
sssaulUhst asaaiea t incidgis. HietefaveiWfaeii one ooasidess that seocualassauit/hanaanwnt often 
goes umepofled, tbe fact that no cauralned d^ is losintsined by POD ceradnly lads us to bdieve 
Aia proUem is Isrgdy bidden, 'nteae npoets should be aggregate numben ooly, mfaer than 
descriptive iafbcmatiOD, in order to protect the piivacy of involved service petaomel. 'Ihis 
i aHa uu ak rurttouldsiso be made avsilihk to Congtere one ttaame ( p r ob ably saauaO basts, in order 
to assist with Congress’ ovgsighloftheseddicme issues ml to assess ovcsaU p rog ms in c o ni bat wi g 
sexual assault/haresamein within die miiitary. This nnalyais can also help our military leaders to 
target piitieular problem cieas with correct i ve and psevendve wrrinM 


As ow natioo’s atteotioa is drawn toward prosecuting tbe oSeudeii in milhrey mtusl 
harasaisenthiauma cases, we must also be niodful of the needs of tbe vietims — female or male 
veterans ndiosc lives and careen may have been destroyed by their exparienoe of hanmeatcr 
•buse. Wlule some leaden in Congrees, tbe miliaiy ml tbe media have chosen to focus on whedm 
or not coed mining is good fix the aailitsty. WA is voy pleased dut Rep. Outietrex has chosen 
to fbcut on providing sppropriste care to dw vktinB. 

Vietnam VetersnaofAmerks has beenrt the fixe fi wttof s dvocm ing for tbe needs of women 
vctenns since tbe Vietoam Wat. AodwbeveaeaiaDumbcrofpoHtivechngeBindKwnytbeVA 
treats womea who served in the militaiy. Sexual hanssment and misconduct have long been 
pnbterosinttwmilHary. Holding Ugh stmlards for conduct aerDS»4he.board -for bowmen aad 
women — is die best solutioa AiMtjii«l»iwg«tpM»tnh»vie »p p>api»leeo iirMelinq MiHtiiadie>l 
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^^cttMiVcttraaiofAmrtn Send Tnaas CoobkUbc 

M n Iki niilihli In i iTiliinnfitiUTT tr mnril [■■■miHril. mllifj ■nH p m0Tiini ~hniili1 ■liiii 
be BviiliUe to vktiiM of mximI nums ot h umm l in i miliwy eettiag. 


LACK OF INCEIfnVB TO “MILK THE SYSTEM" 

Scmemi^MpiBlbdiluuBWMiiriD^iimpritteioaacloatdDpnviiioiitofHR. 3353. 
nme vetem* will we |«ogt im h • foot in te door fat other VA beaeSu. WA 
camot Me bow Ail enoM henwi oa iny wideiy ree d ksIc. bmner Ae iooeotivee juH don't eidit 
to ■nenqit to mnipulate Ae eytton in Ail way. HJL 23S3 doei not kUksi ecoen to mooettry 
‘■■“■‘ I — b oMfiti wh iu oevg, ad it doei not opa the door far Ac bread mtq' oTheelA can 
bcaeSti. The bill deahewlwivelywiAiotBaitraMiiaeotBMeiiBg and mtidicaUyoticrwirj' care far 
related bealA cooditioM. 


It <« tr, WMfix timttrmrm - ■.w.TM.t iimm — lymj ■tune h*«tig i»pii<t « 

hmied A 0(d« to get fiee gimp or iadiviAM] onteweling fat Aii conditinn Tbeae Uodi of 
ther^ are deeply cootknal, painfal capencDcee. Moat peopk oAo do not need Ae treatansd 
wnold newt chooee tt> wAiecl tfa aml v t i to Aii Aeripy peocew. la e ddi li oB, At r a pi iti Me wedl 
Mined wd Aoidd be able to eaaily detect itapoMen. 

WA doea not believe AM Ae veqr lanole poMMial of ouliiigsen nriwaing Ae pregrem 
U a valid RwcB to preclude the niaoradiwtBaaiooaMopiaed in HJL 3253. Iheae pregm 

OMMflVy lO €flPW MOOT tO ikOM VMcnBi Id SOOdoT OOTMI OWBM ttCOttDCOl. 


s 
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Vietaaa VeUraiis of Aacrics 


Scnui Tnan CoanicUiig 


CONCLUSION 

We se hc^lU Ittal the Cmgres will aact HJL 2253 to exiod VA's sutbority to provide 
Kxuel truims counseiiiig petnaoently lod (o elimiaaie restiicciaDs oa who can and cannot accesa 
this Ibei^iy. Rqi. QtOienez' bill will addte si the inwaiBiltgtciea of cmieul law by making this a 
uniibimly availaUe, leqiurad VA t ao giaia — not depeadeni iqioo wbetber or not a q>ecific bcility 
provide* Ifae care. And N would make the p ro gt a a available to any vetaan - male or fanaie - who 
ii by a (oental heahh profeasiaoal to need Ibis care. 


Women i gro e n t a powing po CTiiTagti of the toCal U.S. aiililaiy pewonnel. Wbilewomcn 
are not tbe only intended beoefic i ariea of this pcoposed pcogtam exteaaioa, it is evident diet there 
coodnuea to be a proMen of sexual haf a simm t and abuse in die militafy, and moit ticdais are 
women. The nature of existing redress mechamm makes it difiicult for many vicluns to report 
Iheseoimes— both within die ailhatyaeddaougbouiciviliaawadi^xoe. WAfeelioonfidcedthal 
over time this ettumiao will impiDve aa voaoi'e lolei becoene more iucepmed inin the bbtic of tbe 
armed services and omtanedreKieieiy. »*— « «>»»ningty n«.Tp;»n Mwmimtrmnrt^ 

we must ensure that appeoptiate medical and mental neatmcnts are avall^le lo veterans wbo 
expetienoe sexual or trauma dutiog tbeir mililHy service. Congress must send strong 

guidsoce on tbsse poods. 

WA TTt~^**** **!■■ to Mllnir m Hi> «^i«' twmtur,, 

and looks fot wred to working with ibis rmitmim a m su c nestf ully address this issue. We would 
be very pleased to reepoad in writing to any quesdons die Committee may have. 


£ 
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Vietnam Veterans of America, Inc. 

1224 M Street. NW. Wishingion, DC XI0D5-S1U • Teletdione (202) 628-2700 

Fbh ttaBna2l41»iaB • AVPVacriaUUMMt • CaMBcnaOlIinMM} • [ — -Tf 

WtrUWUtWtt^D^jImwm.w^trw » S-^TIIS4.7nmtm^aMwttdwi 

ANot-For-Prcfii Vmm» Stnnee OrtamipUor Chaiifrte by rhi Vitittd Sleut Contreji 


KBLU WOIARD WKST 
ff(m-tfTr if fi rrmumf Rdelieu 


KcUi WQIari Wa( became DinctDr of Oovenaneftt RelMioei in 199S. tiler isviagwiduo 
llie WA tuveiuiueiS leitHon* ifcif umiK sace d 1993. Sbt a ret potai b l e S» ooordiailiin WA 
g orenanaa relitioia nd kgabli're atlivitMs; adviiing WA kaita oo strelec; tod oveneeiog 
ud tniaing WA'< aaticowidt net w or k of legitiMive coonUntton is support of ru>tUTml WA 
•dvoewy gotlt. Is tddhioB. Wea keeps the geaenl WA uasbetthip is f onned throu^ r^oru 
is Tin yVA Vtttrm. 

Is her previous posilioos a WA Legislative Asnsaot sod ruheequrmly DepuQ' Diieclor 
foe OovensMot ReltfioBS, Ms. West wee n^ioBsiUe lor beillli care. Agon Oresge, PTSD tod 
lelaediaues Is 1994, Wea served saWA’sdscfheritfa tree edvoc ae dreiag die osiioBelbetlth 
ceie refotm drtate, pm ipi rwitit is the OepaODCsl of Veams AlElin' NaiiOQtl Health Cere 
ReloRD Verenoe Sreviee Oigniaaiae Wotkug CSioup. Mar to joislsg da staff of Vietoem 
Vetoeiu of Asieriea, da served as Legislative Assisiata is the U3. House of Rgreerstatives. to 
a Meaba of Coogreas fioD her home ssuc of lows. 

Is 1997. Kdli WUIsrd Wea wm presaaed with the WA G ot tnu nMAffitirt Dinlngulthtd 
Ssrvfce diHTd !o neogsitiao of her emontisat]' aid teeadous eomstiliBeal asd service to WA 
asd all Usited States vetenss. Wea has tesdSed before both the U.S. Sesaie Vasans' Afbirs 
Cotsmittee and the U.S. House of l Upemiitaii vea Coeasittee on Vetaass Affoin. Osbdialfer 
WA, she ala on the Pi oi daefs Cno Bii i tte e oo the Emptoynm of Pesaons urhb DisahUities 
Subcotnmitlee oo Disabled Veletaas, as well as the Seoetsay of Labor's Advisoiy Coauolttee os 
Veieress Empfoyaeot tod Tttioiog. 

KelU received her BA. with Hooots in Global Studiea fioin the Usivaaity of Iowa She 
reaideB is Aleasahia. VitgiBis. widi ba hurtund Rich, udio is Comiinimcatioiit Kreetoc for a 
House masba htas bfiasoiBi 
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Vietnam Veterans of America, Inc. 

1224 M Sna. NW. Wadii(i|taa. DC 20005-S183 • Telepbone (202) 62S-27C» 

itaaoMiut-nK • AMacyia»iiM»n • ri i < • paBa(iuii»]ai 

A Nol-Foe-Prcfii Vtiemti Striife Orgaiiiiaiion Chantrtd by the t/mwrf Siam Coegrtu 


FUNDING STATBMEin' 
AFt€23.1M8 


Tile orpDBMiaa VkAbb VuuKii of Ameria, lac. (WA) b a mn^vofit vetom 

lnemtia(b>ipot(BiiHiMii«pMaedatS0l(cKI9)«ilhtbeliaaBBlRe«tDUESamGa. WAbibo 
appropebuly nfubnd with the StcMB}' of die ScMte ad ttie Ctofc of the Houaa of 
Rtit»i^miiiiiiBco^iawwiththBl.obInria»Oiidoig»Ac»of IWf, 

WA b oM aorabty ta l o te i p t of ay bdeni gmt or eoMnet, ocbv tha Itw nudiw 
alloeaiioo of office qiaee ad loociMed naetna in VA Rc(ieail Offieca fcr ocneach lod dinct 
•revir^ Hjiatiw P mg Mm (S«i« B«|ij mMMri vp j ) TUl UabO DUeof the 

pteviou two fiieaJ yean. 


For Plate InfecmMieB, Coaaet 

Oinetor of Oovcneaeal Rateioa 
VieisMe Vatsnaa of Aaarica, lac. 
(202) 62l-2ia0. awnnainn 127 
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SaicBMM of Patrick G. Eddingloci 
Executive Ditcciar, Vetaaw Cm Inicgnly in G o w mu u u 
to the 

Hcatafa sabcaasDllee of die Canminee on Vetetins Af&in 
Unned SMca Houae of ReprEaeBBtrva 
23ApcU I99S 


Mr Qainnan. mqnbera of the committee OnbeliiirofVeteniitfiDrliit^rilyiD 
Goveramaa (VIGX I *'■■( to tiiank yen for Ibc opponuoity to expr ea our views on the 
diaftOulfWviUiiMlcgiiUtioBbdngcoBBdeitdiodaybylbecomiDittee. Asaouioiial, 
iadividual-oiember veteno idvocwy orgaaizalioo, we ere deeply concealed about ibe 
pligtat of our ailing Oeaen Stonn vetenos. I applaud your effotti and Ibose of your 
coltesfues to addrea this extremdy mpodant iaaue. 

We have reviewed tbe Mi bill provided ID ua, and we have a number of 
obKrvatioDs teganhng it’s focus and comeiit: 

Prasemptieu of aerviee ceaarctioa for 111 deflped tlacaaca 

We ap^aud die comminee's effort to come to gnpa with ibis diffieult linie. We 
would luggeet, however, foal die conniinee leconsider tte five-year post-diuhirge 
wnrfow for vctoaia 10 make claims regarding imdM^iOMdiltnesses V1G believes 
nroogly ihai any final bill paamd by tbe Coogteas eausi not eonuia any "aunaeT 
proviiiaa regirdiDg preunpaoo of exp o au re to battlefield Wdiis. The effecti of aome 
toxic Bxposutea— such aa depimed uranlini— may take dfcwdrs to msoifesi dicmaelve 
la cancan or other aenoui medica] thionlen. Ow Atomic vaterant and Agent Otenge 
vetaiana know diii painful lasson all loo well. 

Conaidar lor a moment the queaoon of depleted uranium exposures during and 
after tbe Gulf War. Depleted unniumammunitioawB fired by M-) tanks, M-2 Bradley 
Plaiting Vdiiclcs. and A-IO Waribog growd attack aiictaft. Tin amount of depleied 
mnium dispersed ovs the Desert Stonn bmlefield wai unpreeedentad. Tbe House 
GovemmeM Reform tod Oversi^ aubcoaiRuttee repon issued lifl year by your 
Republicucolleigue.Mr Shays of CooDecticul.tioled that 

‘^Ms amouM (6 leia of depleted wamum aerosol paniclesl in 4 days (of 
die ground war] is more dies 10,000 dmesgreaierlhui the tnaxiinumiubonie 
enusaMaaofdqdetedunniuip allowed in die air over Albany to I tnonth.’'' 

Baaed on tbe expeneoce of our Atomic vetenns, it may be yeus before a large 
number ofcaocen begin to msnirealdieiDselves in OolfWarveleiiiB. Even ■ “sunset* 
ptov is ioe that extendi p w aumpti onofctpogiie through 2001 would likely stiti leave a 
fotr otaaber of Outf War vetenoi and their family members ex posed to die ravages of 
serviceoaimected cancers without tbe abibly to claim service connecbmi These same 
cooccena ^iply to the bill's proviaioo to extend tbe existing period of pccaumpDop for 
Gulf War vemm dtrough December 31 , 2001 . h is veiy ladikely tbu all of the potentiai 
cancers er odier icrious medica] ebtordets astociawd with toxic exposures will have 
manifostad themselvea by that dme 

Priority accOB for beatlb care for Gulf War veleraas 

VIG wricomes die coaunisee's uitiative in this arte and fully suppons this 
provisioD of the bill. 

Natfooal Ceater for the SMy of War-Sdated DIaeaacs 


ITiis commitlee tecommendation b a novel and intrigumg approach to post-war 
healtb care. To ensure it’s s u ccew , however, will require careful imidenieiitalioti VIG 
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believes ihit the eflera oa Ibe {an of (be Defose Depamoeal md the VA le 

continue to eaeg o nz e Oulf Wci iltneeea >s pejvfaoioiBetieaT Sim ideled ibow ta 
inctnble insitutioiiel but. The iMen ere die theohet of *Var-ieleied 

syndroRiea" being •dvinctd by ChpUin Craig Hynts of the U.S. Nral Medial 
Reseveb Insbtute. On die PBS pfoptm Fratalim in Itoutiy 1998, C^iaici Hymt trade 
the fotlowuig sm n tuL 

*Tf you Rad the medicsl bmMe. with ell ra«}or HWs the troops suBer fiom 

psychological pRibiems after the wen. Anyone who^ been traunatiied, their life 

hat been dveateoed, is goiBg to have tone proUesu ifteiwwdi ‘ 

le reality, t Two-year ieveedgettoe by your c^letgue Mt. Shays foutd that ‘nere ft 
« eredthb Bku ram er nSD eaatet aM ttfranet r^peraed hp atany GB{f 

Wv tmreat. ** Is VIG's view, the Defense Oepeitnraa tod the VA arc leddog to diifl 
the Wane fbr Gulf War iltneua ftom the exeeidive branch (which allowed veterans to 
be ex p ot ed u these loxiiis) to the veterans (by ciiiming the vet erans are ‘‘stressed' or 
mentally unstable) Such chareeterualicBa are eoi only medicallyinsiTpanablc. they are 
demeanuig asd issutiii^ Thut, VIO believea that neilfaer the Defense Depertment nor 
the DspaiUueul of Veterans Afbirs are the appropneie euties to create end miintiin the 
propoeed Center. 

We teconunend that the Conpesa coeaKkr cteeliRg the Ceeier aa a tepnrate, 
muloduciptinaiy reaearch ioRitue with no direct tki to ether the Defeoae or Veterans 
AfEuii depenments VIC bdieveathei any aucbCeaiertiinuld be aiailed by medico 
lesetrchera, civiliea nilniy tpeeialitia. and aeieettae who have ihown a genuine 
williapreaa to challenge premlmg views of war-relaltd iUnesses et itncs-related or 
psycboaoiutic diaoidere We wge the Conpm In ceKgwka Uyrqcct any attempt by the 
Pentsgoe and the VA ta p toem e legiala&ve propoials that trenlitig a tr e as over 

dealing with the reW physical illneaea pi*giti’»t <T<‘irw‘> 

AaalRing Golf War TcOrara: a piBB of eedan 

VIG firmly believel del only Streep conOnuout Congressional oversight will 
resuh in reel dungniaesisting executive branch Gulf We iUseaapWicy Tbelatest 
example of the tueceeiofthit appraechtalbeMvcfa}, 1998QAO report (alio requested 
by Mr. Shtya) entitled Chc{f Wv ('(•arnna; Imidmee tf Ttumn Catinru Be Medttfy 
Deurm/tmd FnmAvtMIrDtit* Ai die repoit maka Aundently ctev, cxiiting 
Paragon and VA deubate policia will underaate the likely prevalence of centers 
among Gulf We vetenaa IheooiBiDoiagbilmof DoDiadtbe VAtodealopcoly and 
honeady with dw iana nsroraduig Gulf Ww Syndrome ia why VIO and odia vetenna' 
advocKy oi^niatioaa ttreogiy favor removing die Pentagee aad the VA fiom the d^- 
to-day menagemenl of Gulf We illneaa reaearch and detabaae maintenance. Only a 
reaearch or^nuaiiaoogliideaftfieDa&VAsbnciuR will have die ability to restore the 
trust and eonfideiwe of the vetenea' community. 

To achieve diia pal. VIO favors the Natioaal Inantula of EnvnonBiental Health 
Scienca (NIEHS) because of ita focus on toxic expocuica and adverse health outcomes. 
Aa tbe Gulf We exp e r ieo ce has fottefiiUy deinuoMia t e d. the modern baalcfield will 
contain eva-dendha wenpoa with life-iong after effects for both die veteran 

and his &iniIy--cbeRikul cndbiolofictd weapena: depleted inoium; etc. lolight ofdiii 
newmilitaiy reality. Hit iiBpmtivB that the foderal govenBnem and private sector 
medicel cominaaities focus more of their dme and efforts oe tboe new threats. VIO 
believes Out NIEHS— in partnership widi the tceding pnvaie sector medical research 
inshtutioiB — provides the best vehicle for "wwnwg dht challenge. This approach is 
embodied io UK 3«tt, Tht Arrsfon Gmff Wmr Fuereaa ’ Hrafl* end Werflea/ Itetrarc* 
det qf /9M, oBered by yow caoDunee colleague. Mr. Kennedy of Massachusctla. We 
urge you tolndd a faeartng to conaideT the menti WHR Mdl. and to work with Mr. 
Kenr^ to devise a cooqtramisB measure that eombiaes tbe best elements of you draft 
bill with those of HR 3661. 
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Mr. Cbumun, lei me conclude my r emi i fci by th eafcing you end yoD coUeegues 
for your efidnsuaddros die medicul inbimnf of ow Gulf Werwietins. I look forwerd 
10 woridng ««ith you and your colleagues on ibe coauoinee towards a measm that will 
help lesMe the dignity and bealdi of oor Desert Stonn w ar riors. 

' Oaji IKr Kmw ’ Ow; M. Ad) CoMw B Ms Srav fvMon Uria« r<aw CMS *> 
CtmUc MmM Heuat K^rni lOS-Saa, SseasU K#an Sy ia> Ct^am am Cii wiau 

Own^iadlWbmapmvaaa AddaeeilViaM NeveeiaecT, 1997, y. 14. 

* Tneripc of Ae 20 January 1 990 Aoailsw 

' C< faMB ' JOwwa K4, £UD Oauaw <0 «em> Aov fwate* UUOv r<BK CMar n 
Qri a U e BruW HausaKaoBW lOS-Jtt, SaoiuS lUpan bydaCeaaaanaacBCotwnat 
lari K^moa^erwaaiMddaail Viawa Newatey, IS9T, p 9t 

‘GAOMSIAMMS 


> 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSES 

Congressman Evans to Captain Craig Hyams, M.D., U.S. Navy, 
Infectious Diseases Department, Naval Medical Research 
Institute 


CAPT Ccaig Hyaais 

House Veterans Affairs, 23 Apt 98 
FY99 Health Issues 
Q. 1 

QUESTION: Tour research concludes that the phenonenon of 
war itself may cause veterans' health problems post war. How 
would It be possible to disprove this theory without alternative 
explanations for veterans’ Illnesses after wars? 

ANSNER: The research we conducted did not find the 
"phenomenon of war Itself" causes veterans' health problems. Our 
research found: 

a. Veterans of previous wars reported soMtic (physical) 
syo^ptoais similar to those being reported by Gulf War veterans, 
particularly fatigue, headaches, sleep problems, and 
concentration and memory difficulties. These symptoaM are also 
reported frequently in all adult populations, especially among 
individuals who are under physiological stress or have undergone 
a traumatic experience. The etiology of chronic phyaical 
symptoms and the most effective treatments for them are not well 
understood. 

b. While veterans of prior military conflicts reported a 
variety of poorly understood somatic ayskptoms, a recurring, war- 
related organic disease was not identified despite concerted 
efforts taken after previous wars by the U.S., British, and 
Canadian governments to explain the syagitoma and to provide 
medical cere and assistance. Stress-related illnesses, like 
combat fatigue, adjustment reaction, and post-trsuMtic stress 
disorder (PTSO), have been asaoeieted with all wars. 
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CAPT Ccaig Hyams 

Houae Veterans Affairs, 33 Apr 9fl 

Fy99 Health Issues 

Q. 2 

QUESTION: Would you recoasnend a new VA Center to study 
"war-related illnesses* or can VA draw on its expertise in FTSO, 
stress, and enviroDBental hazards to address this issue? 

ANSWER: This is a question sore appropriately directed to 
the Depaztmnt of Veterans Affairs (VA), which has a better 
understanding of its capabilities than I do. However, 1 think 
that DoD should be involved in any prograa studying war related 
illnesses because the participation of OoO researchers with 
direct experience of wartisw events would be Invaluable in any 
research effort. He have a previously unequaled opportunity to 
study war-related health problens because eiote sedlcal data was 
collected during and after the Persian Gulf war than in prior 
wars. 
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CAPT Cr«ig Hyaas 

House Veterans Affairs, 23 Apr 93 
FY99 Health Issues 
0 . 3 

QUESTION: Several epidenlological studies have done 
"factorial analysis* to develop syndroaes that can be found in 
deployed and non-deployed populations. Have you attespted to 
group syndromes you have found post-war in a scientifically 
significant way? Have you coapared veterans' post war syndrones 
to those found in other populations? 

ANSWER: Yes. In a collaborative study with British 
researchers, we are currently evaluating pension records 
maintained in the United Ringdoa since the Boer war for possible 
symptom patterns asiong veterans. However, there are serious 
limitations to this type of approach. It is not possible to 
specifically define a unique organic disease, as opposed to 
psychological illnesses, using symptoms alone - objective "siyits" 
of organic pathology, like abnormal laboratory test results, are 
required to define a disease. 

Attempts by the swdlcal profession to use symptoms to define 
postulated diseases began more than a century ago with the work 
of Dr. George Beard to identify a unique fstlgue-assoelated 
disease, then known as neurasthenia (Beard G. Neuraathenia, or 
nervous exhaustion. The Boston Medical and Surgical ,7ournsi 
lB69f3:217-20) . More recently, extensive research efforts have 
been directed toward defining 'chronic fatigue syndroie, * but a 
specific and widely accepted case-definition has yet to be 
developed. Consequently, the existence, etiology, and prevalence 
of a distinctive chronic fatigue syndrome remains controversial. 

Another swjor problem with factor analysis is that this 
technique does not take into account raporting bias or 
confounding from other causea of symptosis and is subject to 
differing results depending on how the technique is performed and 
interpreted (Gould SJ. The Hismeesure of Han; chapter 6. Factor 
analysia and the reification of intelligence. New York: H.w. 

Norton t Co., Inc. 1981). 


I 
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CAPT Craig Hyaas 

House Veterans Affairs, 23 Apr 96 
py99 Health Issues 
0 - 4 

QUESTIONS Why do you suppose the somatic syisptoas you 
identified for different eooabat groups differed somewhat from 
group to group? 

ANSNEfl: It is difficult to determine why these coaaton 
cossplaints differed from group to group because symptoais are 
subjective impressions of bodily sensations and therefore cannot 
be quantified or easily counted and compared. Even with 
densonstrable diseaae, self-reported symptoms are not consistently 
related to physical IsipalrMnt (Lane RS, et al. Discomfort and 
dlaability in upper respiratory ttaet infection. Jouriul of 
Senersi Internal Medicine 19BB>3:940-S| . People tend to respond 
to organic pathology In very different ways, which is one of the 
reasons why it has not been possible to define unique diseases 
using sys^tosis alone. 


4 
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CAPT Ccaig Hyans 

House Veterans Affairs, 23 Apr 98 
r¥99 Health Issues 
Q. 5 

QU&8T10N: 1 asked you during the hearing for an opinion 

about how compensation awards should be granted in VA. In your 
testimony, you stated that basing service connection upon proof 
of causation following future conflicts may be unrealistic and 
that requiring a veteran to determine an aasociation between ill- 
health and wartime exposure may be 'unrealistic.* 

AHSMCti; Hy statements related only to the need for medical 
care after wartime conflicts and not to sutlers related to 
compensation, like policy or guidelines for compensation. As a 
DoD researcher, 1 do not deal with compensation awards or 
regulations. My coonenta reflect my personal opinion that war 
veterans should have ready access to medical care from physicians 
who understand veterans' health problems. The provision of gtod 
health care requires more than diagnosis and tieatstsnt but also 
includes answering pstients' questions about their health 
conearns. Veterans who participate in combat understandably have 
numerous health concerns, which are related not only to stress 
but also to many other potential exposures. If arrangements are 
made before military conflleta to have vetarans' health concerns 
addressed snd questions answered by qualified health care 
providers, much uncertainty and unnecessary worry and suspicion 
could be prevented in future conflicts. Waiting until a 
hazardous deployment begins to initiate health care programs may 
be too late because of the time required to authorize and 
establish access to health care. 


i 
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CA^ Craig Hyaas 

Houae Veterans Affairs, 23 Upt 98 
ry99 Health Issues 
Q. 6 

QUESTION; Mould you Bake the aaae connent about PGM 
veterans . 

AHSHBR: Tea. I believe that war veterans should have ready 
access to Bedical care fron physicians who understand veterans* 
health pr^lees. 


a 
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CAPT Cxalg Hyus 

House Veterans Affairs, 23 Apr 98 
rr99 Health Issues 
Q. ’ 

OUBSTIOM: If It la unxealiatlc to expect veterans to prove 
causality, ae a scientist, hew would you deterxiine service 
connection? 

AHSHER: Z an not qualified to address the multiple factors 
that detemine service connection but I can discuss the 
scientific concept of causality, which I understand is not used 
to establish service connection. 

In a strict scientific sense, it is never possible to 
danonstrste causality after'a war because each war is a complex, 
one-tlste event that cannot ba duplicated or recreated in a 
laboratory. There la too isueh uncertainly after a uniqua avent 
for ratrospactlva research studies to rule out sll possibilities 
and conclusively determine causality; thia is true for any 
scientific question snd not ]ust Gulf war health quastions. 

'Bvldance* of causality, however, can be stained In 
ratxospactlve epidemiological sCudiea. I would consider evidence 
of causality to be good for a psrtlculax risk factor of organic 
dlseass If the following were preaent: 

a. The risk factor was postulated to be i^ortsnt before the 
onset of any study and at least two Indepsndsnt research studies 
of different subsets of s population found the ciak factor to be 
significantly and Independently sssoclsted with a disease, with 
an odds ratio (ex ralatlve risk) of three or greater, aftei 
ruling out confounding and biaa (aelactlon, reporting, recall, 
etc.); and, 

b. The risk factor waa related to a biological mechanism 
that had been ’‘demonstrated* to produce the saata type dieaaee in 
guestion at presumed exposure levels rather than just 
hypothesiisd to cause the disease. For axai^le, assuaging that 
there is an underlying lasune or neurological abnormality 
producing diaease Is not sufficient without consistent, objective 
findings that patients actually have this abnormality. 

Thsse criteria for establishing evidence of causality srs 
widely used in biological science. Strict standards for 
determining causality are nacesaary bacauaa; 1 ) coaster programs 
have been developed with data-dredglng techniques that can 
Identify an unlimited niabes of poaaibla easoeletiona In any 
large data aet; and, 2 ] erroneeua asaiagitlons about eauaallty can 
lead to harmful treatments snd changes in personal behavior. 


1 
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CAPT Cral9 NyaMS 

House Veterans Affairs, 23 Apr 96 
Fy99 Healtb Issues 
Q. B 

QUESTION: This SubeijMittee his heird about research 
conducted by Or. Robert Heiey that refutes the arguaent that 
stress underlies Persian Gulf veterans' health probleas. 

Specifically refersnclng your study, he suggests that 
'researchers did not have access to the types of epidealological 
and neurobiology research aathoda required to discover the nature 
and causes* of coi^ilex probleas suffered by veterans of the past 
and that ’officials sdopted psychological explanations by 
default.' Nould you like to coeannt on the Haley findings? 

ANSWER: Dr. Haley is correct in pointing out that past 
researchera did not have the research Methods available today. 
However, they did have one decisive advantage over ■odem 
researchers: Past researchers had decades to follow their veteran 
populations to identify any new or unique diseases. Serious 
pathological processes generally do not taaain stable but 
progress, particularly as person ages and becoaaa less healthy. 

If veterans of prior wars had had a serious, chronic, war^related 
disease, it should eventually have Manifested itself aaong soew 
veterans. But there are no scientific reports of new diseases 
being identified ooteng veterans with unexplained aysgitoaa. To 
more thoroughly explore the possibility of a unique war-related 
ayndroMO, X am collaborating with British researchers on a study 
of prior war veterans that is using pension records maintained in 
the United Kingdoa. 

In the eiinleal evaluation of prior war vataran populations, 
psychological diagnoses were not arrived at }ust by default but 
were based on decades of observation. The one consistent cause 
of post-war health problems has been stress, because stress is an 
unavoidable risk factor in any military eonfllet. However, Dr. 

Haley is correct in concluding that PT3D can explain not all 
post-war health problems, which is only one possible 
Manifestation of stress. Many different types of Medical end 
psychological probleu were found astong veterans evaluated for 
somatic synptoeis after prior wars. 

Additionally, I would like Co comnenc that Z found the 
previous questions well thought out end germane - the questions 
go to the heart of the Gulf war health issue. Unfortunately, 1 
am unable to provide definitive responses because these issues 
involve fundamental, unsolved health questions shared by all 
adult populations. As stated by Sir Thomas Lewis in 1919 when 
ceesnenting on the wet syndrome of Che HHl era: *Ne are In the 

borderland between health end disease when we understand the 

syndrome in ell patients, we shall have knowledge which extends 
throughout the domain of medicine.* (Lewis T. The Soldier's 
MearC and the Effort Syndrome. New fork: P.B. Hoeber, 1919). 
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Department op veterans affairs 

WashMCTONOC 20420 

Augus(20, 1998 


The Honorable Lane Evans 
Ranking Democratic Member 
Committee on Veterans' Affairs 
U-S. House of Representatives 
Washinglon. DC 20515 

Dear Congressman Evans; 

Enclosed are the Department's responses to post-hearing questions 1>7 
and 13- 17, you submitted in your tetter of AprI 24. 1998, concerning the April 23. 
1996, hearing. Wepreviously sent you die answrers to questions 8-12 and 1&'20 
on June 11, 1998. 

We regret the delay in getting these questions answered and appreciate the 
opportunity to submit this information lor die record. 

It we can be of further assistance, please contact me or Doug Dembling ai 
202-273-S628. 


Sincerely. 

Sheila Ctarke McCready 
Pmcipal Deputy Assistam Secretary 
for Congressionti Affairs 


Enclosure 
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l>o ti h— rtriB Q i wa ctw 

Cawwnlng flw Afrt 2S, ttn HMrtne 
lor 

Dr. 'ntomoo QwffnMHo 
D«Mity undw Soerotvy tor HMim 
of VoHrono AIMro 


from 

tin HonotiU* Lom Ewm 
ft mMng Oimo cio O c Mi m bit 
C otwn W ii on VotMom' MMrm 
OS. Heuoo of AopraaniMIvoo 


1. Or. QtrB m rtn. VA iprooood mWnroupport nor oppooWon tor Bn 
propo oo l lo outlKtitio, tor INo yoor pool-connot. VA ho^ cow li — o inii t 
for voMrano from tutiin combat or mrorpottodo. toVAoupoorthnaloucba 
propeatfl 

naopanaa: Yaa, VA aupporta On draft bW. Howavar, II ahouU tn notad that the 
draftM urtdardiKuailanan A<xl23, IMS, tnaaiurad akglbWy baaad on 
dicehaiga Ircm lar^, not poM^ombat. ft la elaarfrem an hMwteal revlaw, that 
avary war In thia oantuiy haa bean toaowad by rapom o( poat-aar Wnassas 
among combat aarvica mambara. VA la oommBad lo prwtdlng haafthcara to 
votaronawtthlbiaaaaaialaiadiDlhelrmlllafyaacvioa. In studies ol Vtamam and 
Quit War vatarans. hlgharmorbUiy and mortally has baan rapoftaddunrtgtha 
bM ftva years posi-oombat aarvioa. 

miggs, PrgleLaw 10M10 aas anaded to anabllsh “prlorlly* cars tor 
oenalnGultWarvaieiftna. (SsnHarladainion on banal dVlsiitam 
vaiscans *aa anaend li tni and anandad many iimaa.) The 1903 
lagWaiUn audwtsa VAtotumtinsipaBaniandeuvatlsmcaraM 
veiartna tor dtsabtltiaa poastly ralsM to s^oaura » loife aubaianoas or 
anvhonmnial hazards durltg aoho duly sarvtoa In iha Soudmasi Asia 
ihaaiiaotopscaiianadurkisthaQuIWar. Su b aaquam lagisiatloft signed 
tow law by PraaldsrH CMon a«andad IMS audtony to neluds an 
dlaablllilaa toat are peasoiy lalatad w Qui War aandoa. 

In view ol Vta prsoadsnl and tads daacrtbad above, wa baHeva It would ba 
raaaonabla to tnodly aUglbWty law to pnnida VA haaVi cate aarvicas tor 
valarana from future cornbai or wara tor fiva years poat-dsctoargs from ssrvioa. 

2. Bstngsitoparthieof aNsUonnlCaiMrtorttiaSbidyof Wsr^MaMd 
IH n sssssaaawatolmplyitibidtowiraapsrlaneaftaa eo nitneftsltminta 
srhabtorihaweriattoaptocalnVls<naift.Qrsneda.ertha P aralsnQuH. 

S. WltotdayoubiftsasaradtaeomnwnsIs n tsn ta otisirT WouMyougtva 
uaa <.o ti ci 'slsainptsofaiq>oaiaeethil m ari n a In V i sbii m and flie 
Parolan Quir may have had in eommont 

Hasp snasg and a); Cahatoalements are unique to aachmlHtatyoonnci: 
others are Btotlat. The rnost obvious sIsmsnlthMVistoam veterans srtdOul 
War vstsrans dwied is combat, which meulad to ^aat stmsa (and to aorrm 
valarana: poat-lramaHe anas diaordar. inMly disorden. or dapraaakm. as 
wall as physlotopical prebtsma). Soma stoilat vaec toa iWns wara givan to 
velsmns to both etas, aRhoujyi VMnam vswrana dM nei receive pra-iraatmani 
tor chamleaMiiologKal warfare agents. 

Chemica) aqiosuras. indudtog tram pasUddae and paitochamicais. ere comtrwn 
to 6uN War and Vietoam vslarins. Thass factors atone or In combtoalion may 
resuli to adverse heaw eonsaquarteaa of wansna servica. 
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4. kiwfialtypMOlMidy would you tsmMiCwlaran^^ng? 
n popa n oo: WowobogimngttieomywmovafleiyoievooufMMVOrtoncod 

by sorvics rnemben duftno w can ooou sliytificarH atontions In dwk 

physiological suto. Mdiou{ribwa«atorsiionsinaynolloadtoi«adllyds(bablo 
or lnsrlsna pathology, tttay can poianBaly laad lo Rnaas artd alarad qually ol 
Ms. ThapfctwaadCantar opuiatocuaisraaa a itfiellortaondiaconlluaooaot 
waiUma aivoauiaa (anMronmsntai. chanieai. and paychotogiGai] wid thalr 
cenaaquarwaa to hunkan haalh. easlo and olMcaJtsaaarch would Hialylncluda 
tiudlsa ol Vis cocnplax IntarBcborta <d Vta nervous ayMsm, tw ertdDC>lr>a system, 
atkd immune systems Ihei can lead to aHered naaMt sMaa. flaaeatch would 
inefuda appraachaa M beoar dallns thaaa dnasaaa and Stair paRvophyatolegy, 
study p o ten ti ally allscllvo Iraatmanla, and develop Improved preventive 
rckassuree. The Cenlar mould be a total point lor rasaaich, paiticulaity Into the 
davelopmani d ireaimants lor mar-rs iaia d an aB ea e , aducaticn and traimno. 

Wa anM M on Stal die Center would provide a focal pon tor sollvty r elaiad to the 
davelopmani ol inveadgWons ol tiak laeiors. prevenSve maasuras, iraaimani. 
and basic raaaaren on maitlma aQoauraa. hdudlngdiysielegleaiand 
psycholotfcal Mresaocs. Also, a National CanMf tor Study of War ft alatad 
lllneae as would enhance our ablitty to create a oomprehenelveVAprogiain tor 
posi-wer dtoieal care, medical educailorv haaiM rlak eommunleetlen and 
raaaaich. Aelivs DoO partnarshto and eoH ab orat l on k) the Cenlar would be a key 
to optimal pattonnanca. Wa balave that dta Center oouU also be dasi(ratad u 
aeantrairspoaaoryformasaananeaolalloirsVA/DoOdeploymeni haaKhand 
anvironmantal aunraM anc a databeaaa. These databases mould provlds tha baela 
tor future leeeareh on prevenOvs meil ei na eltoita, itsk laelor aitalyiia. and war- 
relaiad apUsmlologlc ftudtoa. Wieducrtonandhaaltfiilalioammukicstlon 
funcdon at die Canter would shanr beet pracUcas and isasonslaamod 
ecncaming clinical itiatsgiis x Hr aaonar S far illdallnad war rel ai ad Wnassse 
wth the Federal and norWedaral medtoal communKy Career aelMiss would bs 
ooordtoalad vMh Haalh and Human Satvieaa and other wpropriele Pedaral 
aganclaa threu)^ the UBarylVaisraru HeaNh Coonlnaitog Board. 

B. rr riTiiini . Tipr r i i‘ni ffii*imrirr hanmnaiai toiii ii to iimi 
lo prepare an aganpy reagonaa So die Paralan QuM la0staBon I have 
Indodi K ed. Iliim jfDuaraawarodiatHASSTPaharWaksyednipenaM 
of lha drWl lii^lallen tout VA eWIclaie ONcuaead srWUhe Vatarana Wlalra 
ComnMMa— namely, aaiabllaNna an ongoing adMaery leMtaisMp wMi 
tfw mallliM of Hadtebie at die iwcommandadon ol fiaaManHal 
AcMaaryCananlatlonenlNnlanOsaiWsrMiaaaao. HyMampSoya 
anotfar iwaotranandMlan Id *wt CemnSsalan— trains prpvMnoa aa a 
model lor daMraMufccmpanaadon. rd Hko your eommoMa on Bnaa 
oapaeto of KR arpt 

nsaponaa: Tha Dapartnars la ourranOy davetaplng Is vlawt on H.R. 3279. 

Afiar rtoaritww by toa Aa m Wa w ion, wa w* providi dttm to you. 

9. Your iMdaiOiiy taeianwana dial a VACardar loc ma Bfcaly ol War- 
Wataiad Bnaaaaa ba dmtgnaaad aa a lap u a H ai | i lor OOP ^pleyman t tiaWdi 
and m Mron wi an ta l aidvoWawoa dai^ DoaaVAcutrandylwwdta 
wrapilalinifaaldWdanaandriaimahatatoundlMu ddaaftorf? 

Him iwfilatii hilaia ai9imiraTA~tM1|iiiiaialta ralataiwT 

HMponam VA haa da appropriaii rrtht cl cansdana and raaaatHiori to 
Impiamant da ptopeaalfafaCaneartortha Study ol War H il il a a idiasaai. Tha 
Fort# Haallh PrtMcHon Plan Vicludta davoioproanl ol a Malang taulh raeerd. 
Including iha VAIDcO Baertrll *ssaswriani Program (HAP). UndarthaRAP, 
data would ba niuiata c ola cti cn db aa iMia haaah dwa from Ml mWtary racnillt 
duttog da firs! sraak d laoua iraMng WVi dila Heimtilen. VA could mora 
ae eu taialyav al uaMBaaneooiclm»a>yaatvicaonaac*>vHi ta n. datatop 
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prevenOve medUrs straMgas, and provide cBnie*l CM DM«a cn idenlilM 
vwemne' need*. 

T. IvpncMethebroadecepaednvaeSoMiOMVAIaundwttUngiolooli 
at tta allae d vawaee el tie haal th care i n a wn an i and eeaeae P araiai OmW 
vatarona' aaBatacBeit atWh VA a acvl ca a, HaaVAmadaanyatlaniptaiolooli 
at raaaona vafcr a na aMn Paralin OuH UnaaMs wn not uaing VA a atvic a a? 

Ha a pe na a : TlKittaf, aa have locusad our autvayaflona on vaiarancatw nave 
uM^ our hanBi cara aatvi caa . In ttila regard aa have uirdaitakan aavaral 
mMaUvea to Improva patlani aa oattc ilon and Bva ciualiiy ot care tor 6ul War 
veterans- InoidartotoBeitapadficeplnienaalGolfWarvaiararaanaanatienai 
cuttomaraallslactlcn survey ’ArntxtUnory Care QuttWw Em Vetarans, 1997 
National Survey Rapoti* was maBad ti Via lal of 1997. The anaiyala of iha 
autvayraaulia mat oomoiatidVi Match 1996. Wtwn aurvay partlctiama ware 
asuad lo laM M ovaral <|uaMy ol Viair VA cate during (ha pM m> months, 38% 
ofQudWarvateranaa na viarad *a »r a8an t * or ‘vary good.* AmongihaVA 
ganarai npanani and outpaHam populaiiona, paroaniagaa ol 'axcallanr and 
•vary goof have bean appwndnialaly 65% for Ihlaqua iU on. Whan asked V ffiay 
aeuld want (o be Iraaiad In the VA even I lliay could gal tiae cara In Via prh>Bls 
aamor, 24% of QuI War vaiaiana tn a m arad Vtat Viay *dannltaly would' and 
anolhar 37% said that Viay 'probably muU.* Among the VA ganarai inpadant 
and empatlant pepuWlona. patcaniagaa cB 'dafMMy woutf haw baen In Via 
middto softer Vila quasUon. Vi gsnami, Via survey raauta Indteate that QuI War 
vaiarana vVio haw uWaad VA ouipatlani aarvleaa IM Via ovaral ooordlnailen 
and continuity ol cara more preUarnsile, and Bocaas lo cara and provldar 
eourlasy laaa problamalic. WsanUcIpBlsViat the national survey vuMgansraia 
ada q u ai a sta H BIcal poarar horn wtildi to draw wild oonclualona about these data 
lorquaMy improvamant 

One can only spaculaM ai Vila pom vViy ■ Oul War vatarans 'are not using VA 
sanHcaa.* approach hat bean to study Via reason tor lack of aaiMactlon in 

the votarana who uaa VA haatoi care and allampi to knpruw our partonnanca In 
Vioaa areas (o.g.. cotitkiully ol care, coordination ol cam. iwlling tknae tor 
medical cara and accaaa to cam). Vatar ana saakinQ haaih cam, Hca oonaumars 
In ganarai. now aapact and demand batiar sarvtea. WaamaaareofVia 
aqiactatlans aitoraasad by OuH War veterans aigiartBndnp medical iMIicultiei 
and wM oommjs to work dWgantly to provida Visas IndMduBla Mh Umaiy. 
compasalonais msdUai cam. 


(Quaadona 9H2 mtaranced aaiual Vawna laauaa. ThamNadonaand 
anataaraamra larnoved (tom tWa p a ckaiB and prevldad te Bw C u i i aiit B aa 
on June 11, 1999.) 


13. WouMOOO support a VA Carter tor Via Sbjdy of War^MaladHnaaaaa 
being daatyiad ae a rapoattery (or DOO daptoymanl haaMi and 
anvkotwnantal aurvrtMnaa dataT Note arould you foraaeaDODworfeing 
arWi VA on avcti Ml effort? 

Rsaponaa: OoO support tot Vila propo sa l la a question you may ivtah to direet to 
OoO. Hoaewr, baaed on pratmlnary dtocuastona (but not tomial atpeemeni) 
wBi OoD etNclaiia. iw Vitik Viat DoO aouH suppon a VA Cantsr tor Via Study ol 
War-Ralsiao Unaasat batog daaignitad ai a (but noi an aaciuaiw) mpoaitoiY tor 
OoO dsployniani haaWi and envitmiantal auneHlancs data Tha VA Canter 
would bo one ol aawml sHaa Mthin VA and DoO wham VW mormallon would be 
coi Tipilad end madVy avalabla. In addHIon w Via heaHh end envirootnantai 
survaWanca dale, wa vrH sneouraga OoO to them Motmatlon about He raaaarch 
on weapo ns and dptonae aganst biolagical arto chomieal waitara agents. 
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14. B toldlfi i>w» to tfw Quit again n4it nwntti, wouM Mw 

6a Mll n« nn « « i iw i o> lu il Bu ttnu-llw c f— n ln B i.ttumnlal h iil B i 
MMiMTHIi. ■nd Mood iMnpfM • you nfar to In your liiM m ony bi 
docunwritad? 

Hatpanac Pte-deptoyme m scraanltui pertotmed by DoD ha« Daen Im pr oreO 
buivsiUinotoptiiTiaL HatidisereaninpquaatiannairaaaodbtoodMrnplasara 
ctirremly baing etttinad. BataWefacAillaaiesamaniratullsarenMcurranlly 
accasaMa from a itandardlzad. cemraUad computer dalafaaea. The ptcpo e ed 
VA/DoO RacruR Asaaaamant Program (RAP) mentioneil m rasponae to Question 
No. 6, providea (or eia routine eotecOan of Ba s alit^e ttaalh data Irom eU mWary 
racrutt during me fiiM aavan days of recrua training. The RAP nmuio create a 
computer1iadtracWng r Jat a b as aavallabletobomVAandOoD(iyoo»e ct ing 

baaaKna heaVi data using seannable questionnaires. UnH RAP and other health 
survaillanca systems are (uly Impiemeniad mate aW be gape m daploytnani 
health surveaia n ca Mormailon systems. 

15. How long wHIK taka to ensure Bwaabaaellnsmaaduna and the 
auntaWance leota raqdrad an In plaea to anaura an affacttva medleai 
tractdng syMsm? 

Iteapisiaa; Naeeaaaiy elamants of me RAP couB be astabSahad wimln 24 
months with (uS lunding arxl backing. The Umelne could easily eivand or 
contract depending on the prtorlty the pioteci is ghan by VAID^. It la abeohrtsly 
eesanttat mat a madica) Iracktig eystam have basollna data lo ba effacthw. The 
following development achadule la offered as an stampie: 

a. 6 mantis -Inaialquaeibnnaire development and prasminsiy pilot 
testing. 

b. i2monthB-Pllottseting.otganlzBtionofquastionnaiie,and 
eetabMSimam of a demonatr a tion program in at least one recruit camp. 

0. i8mon(ne-PullimelemeriiationoftnapiogrBmOoD.«4de. 

At tluB time. RAP is a proposal under ccneiderthon by VAlDoD. Khasnoiyet 
bean approved or lunM. 

IS. Do you baHava a National Canter tor the Study of War-Reiaiad Ulnae a ae 
would bring a capatSBt) to And a nawara about health eonaequancao 
auWetad by Parelan Quit va i siana and other era veterans that does not 
currently eiM In DOD end VA? 

naapenea; Research on Sm hsaah oonsaquettcss ot war has hlsiodcally 
mwylvad studlae of Isolaiad axpoavrea STKl tieir ouuomee. Research on combat 
oaeuakiat. MacUeua dweaae. and PTSO are eampfee. These Isolated 
approaches are necessary because the single ergiosures era so dominant as 
health threats Mt otter eiposures ere less import a ccnsideritlon m their 
Individual study. However, the whole agtenatwe of war as a hesiih ihrsal has 
new been the focus c4 a concerted dkilcsl. educaMon, and research wnerprlsa. 
The sitermath of lha Quit War. the VMtnam War and other wars In Via past has 
damonsirarad the signHicani heakh sttpaci ol war aMandmg we* beyond more 
readily idarrtifiabla health enacts such as Infection and woutvds. Tha locus ol the 
proposed Cartier on the etttirs wartime ewenenca would be unique m both VA 
and OoD. 

A National Canter for the Study of War-Ralaiad iIlnasMe would previda a 
conaoldalldn of eqianiss artd a focal pokii for clktical. rataaich, and aducetlon 
acUvkiea. Tha Center would compisinsni our current inwragency efforts by 
eoordktsttng a* t o astrch on war-rsialad Utiessas snd em^ ms devek^ant 
of health cars and treatmani metheda u ptewti future post-war health probiams. 
The Center would increase Bie HkeBtood of fSidiitg anewers - but cannol 
guarantee answer s , 
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17. WMunlquaralMfnlgMauenieaMwplair? 

AMfMam: SytottattgonWeli—lgi ccnewywnBt oOwaWra wrBm> 

ih> propoitd C<ni»r wouU b> In a untqu» potBon la stjrMlIciTtiy 
•d»anMau>w>d>f » Mnd>)gotwtfHi>lMidlll n e m« . to«Wfg»eO»v»lepmemd 
•flBcM tw imanti lor (haw Bfcwtm. and knpnw throu^ edu eall en ol hMHn 
cara prmidm, M quaWy ol CM providM b vMMM who may M •}q)artmdng 
ihaaa Hbaaaaa alorw and In addUen M olhar dbaaaa twaa. 

We aivWm IM dw Canter would protMe a foca) pon tor acMIy ralalad to Sia 
davalopniani of InvoaUgaHcna ol rt* laeaora. pwwiniha maaauiaa. traaOnant, 
and baale raaaaich on wantna axpoautaa. nchiding phyaioiooioai and 
paycMIo^cal maaon. TIiaCanlarahouMbadaaljtataOaaaVAcoaactlon 
point lor oampMon of lOlaannI DoO dafaoymanl haalh and amlisnmarM 
aurvaUanoa data. 111000 daaaMaaawoiddpKn'idaMbaata tor luiuraiaaaatcn 
on (j raua mi ia madidna. rtdi taeaoranalwi*i and aptdami o togic atudba. An 

tTuMWnn ainMlnti ml a<« rinlT p«w«lr— amt ■■MfiM ImitumI 

oonoomlng ctneal a ua b u laa and li a ati iiant tor Madnad w ar ra l a t ad dnaaiai 
wW> the Padatil and nen T adaiil madbal eommunty. 

(TMiatnri ri It rifa inniliMt rrmalnii Hb quiailana and 
aniaia ra ataaa i iwie»iadtrowtadapac*naandpro»*dadteWiaCcHawiBaa 
on June 11, itN.) 


* 
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DEf ARTMENT OP VmRANS AFFAIRS 
WaMMOTONOC M4M 


JUNll S98 


The Honorable Lane Evans 
Rantcng Democratic Member 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Congressman Evans: 

EndoseO is an Interim response to post4)earir>g questions you submitted 
in your letter of April 24. 190B. regardirtg the Apm 23, 1986 Subcommittee on 
Health hearing on Gulf War issues and sewal trauma oounselirtg. 

The answers provided «4H address the sexual trauma related questions 
only. The other questions (1-7 and 19-17) wW be answered hi a separate 
document as soon as possM. 

Please have a member of your staff contact me if we can be of further 
assistance. 


Sincerely, 



Acting AasMani Secretary 
for Congressional Affaire 


Endoeura 
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Pott h— ring QuMtlont 
Cone«nrin9 ttM April 23, 1 996 Hawing 

for 

Dr. Thomaa Garthwalts 
Deputy Undar Secretary for HesHh 
Department of Vaterana Affatra 


from 

TTia Honorabla Lana Evans 
Ranking Democratic Member 
Committae on Vatarana' Affairs 
U.S. House of Heprasantattves 


6. Tha tastimony oflared today, both yours and GAO’s, Indicate that there 
Is a growing need for sexual trauma couneaiing s ervlea a . Your tastimony 
Indicatas that VA Is supportlva of exlanding VA’a authority to provide 
sexual trauma counseling until 12/31/2003. 

Response: Yes, we support extending this authority. 

9. Do you believe tha program requires additional legislattve 
anhaneemants? 

Response: The only additional Legislattve erthancement necessary is an 
extension of authority to continue the program. We believe we are able to 
continue eonductirtg a successful sexual trauma counseling program with our 
current authority. VA is currently preparing comments on H.R. 2253, a bill that 
was introduced by Rep. Gutierrez, Rartking Democratic Member, Subcommittee 
on Health, House Veterans' Affairs Committee. H.R. 2253 would give VA the 
authority to accept National Guard Members arxi Reservists for sexual trauma 
counseling. When our views are oompiete. we will fonvard brem to you 
concerning that legislative proposal. 

10. Mb. Puray and Dr. Van Horn, do you share this view? (You may answer 
this question from a pareonal perspecttve). 

Response: Both Ms. Furey and Dr. Van Horn are offtciats of the Department 
with official responsibilities for VA's Sexual Trauma Counseling Program. It 
would not be apprr^riate to have them providing un-official views on pending 
legislation that directly concerns their official duties. 

11. How does VAdlstlnguleh “sheli" provide end “ehall give priority to the 
establishment and operation of tha program for sexual trauma counseling? 

Raaponse; We feel that the two terms both irKlicate the priority need 
for a program for sexual traixna counselirtg in VA. 
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12. How wouM VA change MTvIc* cMIvtry M tiM program wn made 
mandatory? 

Reeponsa: We teel that there would be no chartge from the existing 
program in which counseling and related meAcal care for sexual 
trauma are widely available Ihroughoifl the system. 

18. la your central aaxual haraaafnant repordfig hotline etill 
operating? la there any Indicallon that tha McKinney verdict hae 
had a dampening effort on tha reporting of sexual harasamant? 

Reaponae: Yes. Based on monthly cottference calls with the field* 
bas^ Deputy Directors of the Women Veterarts Health Program, 0>ere 
has been no dampening effect on reportirtg sexual trauma to the VA. 

18. Are you aware of hew many activa duty mambars seek VA aaxual 
trauma counealing and treatment aarv i c e a? Are you aware of tha number 
of local Memoranduma of Undaratanding that have been ai>proved by VA 
and DOD treatment fadlltlea? 

Reaponae: A number of local DOD/VA Memorandums of Understanding (MOU) 
for providing sexual trauma counseling for active duty military are under 
development across the system, however, none are final at this tkne. 

ft 1$ Important to note that we are working with DOD to develop a national 
VA/DOD MOU to provide sexual trauma counsalirtg lor active duty military that 
would significantly exparxl availability of our services lor active d^ members. 

20. It sounds Ilka Indhrlduals seeking sexual trauma counseling through 
VA may be severely penailxed, perhaps putttng their )oha at rtak, If 
Commanders view seeking such co ur taaling as evidence of PT8D and other 
psychiatric disorders. Hew can an Indivfduai aaak counseling wHhoul fear 
of reprisal at tha work place? la there a way that Indhrlduala can seek 
needed counseling wMkhiI risking thafr careers? 

Reaponae: Records of care provided by VA are confidential. Of course, the 
active duty irtdividual must seek peimisaion to go to the VA for treatment artd 
sharing agreements allow the payer to review sorrte care to the beneficiary for 
audit and other purposes. This Information ia protected from re-reiease to 
persons who do not have a "need-to-know.'' Protection of these individuals right 
to confidentiality would uHlmalely have to be the lesponsbility of the Deparknent 
of Defense. 


2 



138 


CengcaaiBAB Bvana to Uchard Killer, K.O,, M.P.B. , Dlroctor. Modleal 
Pollow-up Jtffency, Inatituta of Hadleina, Katloael Jra^aay of Seiaacaa 


I. Or. liGll*, jaw Manny Mdicn MM aadiai iBdaMkaa by a Nauaal Cmtm figr 

aurfy rrmAA fcw. DoyoU 

babm Ibace it > diaiiia oaed lo awniaa nt^taUy mnrylKaad DlaataM id Ma conba- 
oepoted waiirint’ romnwBity? CouU auAn at Dsedically lUsttM thu m 

eqially Ktavau ba parfanad iata( daM tras dviliaD pepriaaoBb? 

Partapa, bid tooaluaioiM dram ban civQMB audiaa would hava 10 ba aaofimed a 
BUtbary popidakai addab bf*a difltnal dmettapMc and axpOMa sbBaaariatea. Tha 
graaiaa valua of audiea of aadicaUy l aiatplaii i ad Ulaaai daM beta chdliB r*r'‘^‘~** 
would ba 10 davalep bypolbaaM Ibr taMlap in miUUfy aed vauna popidabaoa. Co^al- 
axpoaed * «*■*— »^ aril] aoeatilida a anfficitfly larpe poop id paovida (ha raquuad 
a Mtij lica l powaa. maabaia ofcaa^arabk, inarpo^ ceadiob witb lailinB 

uppu a HMh aa fcr madiaal feUew-ip M VA madicai MMIatica wgl ba avMlabIc. btba 
ihaira of a aMlaaal baatdi eata aya*. lo dvd— apoacy » waaai^ » — wall 

plaead lo aaady lhaaa iOaaaaaa. IteiapanicalartyabaifVAMidDWMaiiiceoaaftila 

neof^thfl tfisy m itliriiniif 


2, In your opiaieo, wIm are awralMad Qlaaaata and wha Aeuld a aataaa devoted lo Ifaair 
Budyaoi^ 

Tba tarot "ww-iataiad iltnaiiaa" naaea iba tpiaa vaemo of Aaaa lad oon-batOa 
buiniai iiauhiin 6eai hifiliibd. and dia Nanodi CaoMa ibaald ba p tap dr ad lo anploil 
tapeli of opponuaily ia ay area of wa-ralaMd ilbaaa. Bab hiMDfi^y, Me na^ 
poataa of Maa Utaaob pankadaily da aaa wbb daltyad aaeab laaaaaa taadpWaad 
A Naioiiil CanMr fer St^ of Wa-Bataad lllaaaBM tfeedU adMaa, a a priorby 

BMMIB, AmB dDMta iMdlClUy VS^Uttld fhl Quif {DMMM. 


). WU you explajii yoid abdaaaDt; *Saya| dia a auaericy of iba vaaataaa ou Ma lapialrka 

hava Dot baa dia^aaad idipda a kvd -r i—i— -a iiu». 
maua’ 

B iOJie««n Infnmialrm i m iii niibii lldi rnifT Mill rnTdWa da niiiK miiliaiiU 111 
bdocalabdii^oalic laapaia airtiaiBmlaatalaMl diaaaaa w ditaiarofdia ikii 

anH l ^ l^^aaaaaia dindaa )||4 MOB iBBtfOTlD OOBfriC dlMiM ClAttiflOtiOB iOd 

dlaaa lUjfnwU IC04 coda ara ael ibapniaai ibay aa c o ota u ad claaaificaiioBi 
oflre (or atekiabaiva ladwr due aadlaal pupoaa. AddblaaaUy. a aaka a £apoaii 
~v-~ I" * iac/ eaaad MptUily. tad lacutTat 

htadada daa mat aOm m adapaa aiy da iialn d of Ma pai^i baalM ^obMiaa. The 
VA ad DOD ofSeiaJt add laarrhia art oo( oyiot a mulaad ayoiia, ba auoy 
—,.,1^ iHie^Mi impniinii iSwnniy I |H a 20S of rtpbdiiai MO cdlapocuad 
M “SynpacDa. n^i, ad UMefioad ooedilioiit' tod (biailbta aadkafty oeeapUliied. 
Tbit Ck< ba sM baa afficaady aphaizad. 

4. How do you Ibak we Aould clataiiy aadkally laUa^otad lUaaa if ad ddoupb 

evdo od Mbs tools ilfBody sriflitof lo Dm nodiCBl li dim no 

valid in ^piyiiig tbaa coda a andy poaaihbf lyinpaa lynkOBa a idiai^ profika 
efpopuMboa? Wha'i du abaeaivaT 

Tbsa it vala in elaaiAait ilbwa uaiiif 1CD4 toda a lani a eoa raooptizaa tba 
duM iia largely fyapban elaaifiealloa and b« di a gto a ltr a legotiea a fiaquBiUy 
Paled. Aw aAlitinMl frwwlifirr dwudd luquirod fii# —eh rtiMoir ande dUiiig ii tiithfr , 

***W WWWtWMMWg jU— C bief 

aoBVIiaU ad aaocaUd ayBpaoaa aid dpta. gwM a la sidiaua would ravalfca true 
Beqiatcy of aiedirally norvp i eiwd illaiaa a a i^aa at vra'velaed Hhmirt. 
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jL WhM do yoQ liclicw ir Ae motf ‘—f mmrA fc***^*^ ^oul PcnAa Gntf Ws 
tvan' kc^ cxMcqMM B <k«7 

Tbc mM nOBi Gadtap at tbs a^n* Tcudb from «cll ceadnclad nadiM of 
hsapMUatisas. bulb dsAM, ad maitility. Ibsse &>diB|S bm fensd a is ncopms 
tat <M tn tsptnsBoat t la|S OdAnib sf Msdieslly asoplssssd QhMsm Mlsajof t 
aujor dsploymsa. sod ^Doa colBialy BSC for tbs Sni iitas. 


d. Do you believt Ail poi^ expcriased ouqiis i^oMRs dsB hsvc sdvottly 

k#^ hi* Ikf^ ftw ■y Twhin*i>P« T “ flOf ini 

ofotiisrwin Of rnthiit Itir rtyffiai rriji iluinn 

TiKte ippnn Is be a imique apoast lAtusif hfoui Gidf Wv VoUftas. lbs 
reviswi of Dr. Hysmi' ad oAoi hsvs odicslsd Iba tpidaiscs of BsdksUy 
iBapUurf UtastsM fgllov ansi nsfst besdbths. TiMacskofDr.Kraaiks'Aawitait 
sfyiliin (massy can clisie ptliitts, ^ svsn ossHfaaias yomhlHas baovitatd a 
eoamuDSly Burvsyt, hsvs toss of tyofioa soopItMt doila at idodical to Ant 

of ?enitD Ouif W« Vosnas. tifc is bidsiil i *dfan vssi vift of isatt** tibsAa out Is s 
wmistorBOt WhKitiatkaeiQithcmBaubdKiastofiBodiiaUyuaetpWasd 
illBtttts OS shvasd by At tsssun taoeiasd wiA mr Old 10 abu SIMM Aty ess bt 
(taveand. Is Iht risk of il sitlap ii n il la u i » t sspa et t le tig i wtr igs d tisan 
UDifbmily dimibiatd sDoa| odliiisy f ttOB Bsl . or m Ask msUa lobtm Atl at U 
kawfcti f^f? te idwcUted 9id ssmoiMi iImm ncMpn? 

It It cAlesI la Mod tbass iadfvidaab kae eoafeO? Ibas in oily a bar of As agaitiiil 
gussaoiii Am mills piofliably bs sdAttsad by nstsRfa M s Noioat] Caomr Ar Soidy of 
Wsr-lltiilBdllkiMSBS. 

l.l^^qi.WlMSlIW.SsMAb WuBoAaammSMr rMMlm- tarn Os IK CM Wu as Os 
ra^OSrWu. AmtumMsdlSMilHJSMai 

lKmtitiK*yim«X. AtumaAiC— may ra»nlmis,rbMlliMmtisd»t|ilkmli 
CimiNAy AiatLAnMMimiU MM-MO. 

LSWbvra. By ml lib la ilbaam*- 
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House Committee un Vctenuis' Affairs 
Subcoimnittee oo Health 
April 23, 1998 

Hcami on Persian Gulf Issues 
Chairman S Mae p f^ 

Cary A. Chrislopberson 
Question 1 


Question t: Would OoD suppona VA center for the study of War -Reluied Illnesses bein« 
designated as a leposiiory for DoO deployment health and environmental surveillance data’ 

How would you foresee DoO working with VA on such an effort? 

Answer: No. DoD does not su^ion a VA center being the repository for OoD deployment 
health and environmental sucveillaoce data. The U.S. Army Center for Health Promotion and 
Preventive Medicine (USACHPP.Vf) is the DoD Executive Agent for medical surveillance 
databases. USACHPPM is responsible for planning, coordinating and conducting epidemiologic 
analysis of deployment medical surveillance data. Because of operational imperative and 
umeliness of repomng. maintenance of such databases should be under OoD control at DoD 
facilities. DoD does suppmt dsia-shanng agreements with VA and considers cooperation and 
joint research effons critical to the success of the proposed National Center for Study of War- 
Related Illnesses. 

The Department of Defense is working closely with the VA regarding our ptepatations to proieci 
the bealih of our G.5. forces during future deployments, and prepare for tb^ health needs upon 
their return home. The esioblishmem of this Center with participation of DoD researchers and 
clinicians with direct experience of waruoie events would be invaluable in any clitticaJ. research 
or educational effbir. Epidemiologic studies of risk tetots redeveloping war-related illness 
with the goal of preventing them eai least ameliorating (heir effects ate essential. 

The work of a National Center for Study of War-Related Dlnesses may have major implications 
for civUiao health care. It U clear that medically unexplained iUoesses are by no means limited 
to veteran populations. 
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House Commilteeon Veterans' Affairs 
Subcommittee on Health 
April 23. 1998 

Rcariai on Persian Gulf Issues 

ChairmaB o 

0017 A. Cbristopherson 
Quastion 2 


Question 1: If >oldien were deployed to the Gulf again next month, would the baseline 
measures of health status you refer to in your testimony be documented? (i.e. the screenings, the 
tnenlai health assessments, and blood samples I 

Answer: OoO is carrying out the lequiiements for pie- and post -deployment health assessments 
and the related medic^ recordkeeping. On February 20. 1998. CENTCOM updated their 
deployment policy to implement con^tehensive joint medical surveillance measures for 
deployment into the CEl^COM area of operauon (AOR). The CENTCOM requirements follow 
the requirements in the August 1997 DoO Instruction 6490.3. Iraplemeniaboo a^ Application of 
Joint Medical Surveillance for Deployments. The CQfTCOM policy includes completion of 
pre-deployment health assessments and serum sampling: compleuon of post-deployment health 
assessments; daily and weekly disease and non-battle injury (DNBIl leporung; environmental 
iDoniioriDg of the air. water, soil, and radiation based on assessment of acnial and/or potential 
health ihieati in deployed locations: oversight of individual and unit preventive medicine 
measures: and immunization tradcieg with enhanced focus on the lothrax vaccine. Other 
Unified Commands ate implemenung the jouii medical surveiUtnce lequiiemenu, including 
deployment health assessments, for major deploymeou. The Joint Staff is providing direction to 
coordinate the requirements and procedures among the Uoified Conunatxls. 

Outuig the past year, over 3 1 .000 military members d^loymg to Southwest Asia have 
completed pie-deploymeni health assessments, which include questions to assess mental health 
status, in CONUS or in theater. Military membeTs who have spent more thin 30 days in the 
CENTCOM AOR are completing post-^ployment health assessments upon their tetum. DoO is 
using this recent expenence and the “lessons learned” to revise and refine (be deployment health 
assessment questionnaires and procedures. 

There is an active program of ONBI surveillance and eovironmentaj moniionng in the 
CENTCOM AOR. Joint medical surveillance teams (JMST > are in the CENTCOM AOR to 
closely tnoniior and report on compliance with force medical procection/surveillance initiatives, 
including vaccinations administered in theater. 



142 


House Cooimiltee on Veterans' AITairs 
Subcommittee on Health 
April 23, 1998 

Hcariog on Persian Calf Issues 
Chairman Snanr 
Gary A. Christopbeison 
Qiiestian 3 


Question 3: (If no. sugje.Mcd follow-up:i How lonj will ii lake lo ensure iheM baseline 
measures and (be surveillance tools required are in place to ensure an effective medical iracking 
system? 

Answer: Refer to question 2. 
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House Commiltee oo Veterans' AITuirs 
Subcomminee on Health 
April 23. 1998 

Hcarinf on Persiao Gulf Issues 
Chairman 0 

Gar; A. Christopheraon 
Question 4 


Question 4: Do you believe a National Center for (be Study ol War-Related Qlnesses wouiu 
bnng a capability u t'ind onswen about health consequences sul'feted by Persian Gulf veterans 
and other era veterans that does not currently exist in DoD and VA? 

Answer; Yes. OoD agrees that establishment of this Center with coordination and participation 
by OoO clinical and research entities could and would contribute to ongoing studies of risk 
factors for developing war-related illness with the goal of preventing them or at least 
aioclioracing tbeir effects. This Center would likely contribute to and augment exisung efforts 
ongoing in VA and provide a locus of activity augmenting existing DoD and VA collaborative 
effons. 
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House Committee on Veleraos' AlTairs 
Subcommittee on Heaitb 
A(«] 23. tm 

UcariDf on Penisn Golf Issues 
Chsiriiuii SUMif f*? 

Gar; A. Chrlsiopbenon 
Questions 

Question S: ( If yes I Wfui unique roles might such a Center play ? 

Answer: A pnnury role of (he proposed National Center forSnidy of War-Related Uinesses 
should be study of risk factors for developing wor-ieloted illness with the goal of preventing 
them or at least amdioraung their effects. Wars pose unique combinauons of psychological and 
enviromneaul exposures. A center o^anized around the phenomenon of war-related illnesses, 
taiher than a single discipline or disease, can bring together the appropriate mix of expertise and 
foster appropnaie collaboRuioas. This locus of activity could biijig new msigbis and resources 
for studying the causes of war-ielaied illness. 

The recently published woiic of Dr Hyanis and his colleagues indicate that the problem of war- 
related illness is much more eomplu than oiigmally believed and has been with us after most 
major militaty deployments. As bas been the case with the Culf War. in future conflicts 
medically unexplained illnases might constitute the m^otity of the resultuig medical problems 
of veterans. The lack of a ready answer to the causes of Umm illnesses suggests the n^ to look 
at the probiem in new ways. 

The worfcof aNadonal Center for Snidy of War-Related Illnesses may tiave major implicauons 
for civilian health care. It is dear that medically unexplained illnesses ire by no means limited 
to veteran populations 
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Uoose Veiemis' Affairs Committee 
Sabeomminee on Health 

Research on and TreaCmeaC of War-Related Uloesses 
Sexuai Trauiaa Coonsefing 
April 23, 1998 

Mr. Gary A. Christopherson 
Questhm 7 

Question 7: .\xe you aware of how many acuve duly members seek VA sexuai trauma 
counseling and ireatmenl services'? Are you aware of the number of local Memorandums of 
Undetsiondiog (bar have been approved by VA and DOD iieaimeni facilities'? 

Answer: Tradiuonally. our Active Duty service members have received chev health care through 
our direct care system of over 100 niliiary hospitals (the Military Treatment Facilities (MTFs)| 
and several hundred clinics. We do aoi have a mechanisiD in place to track active duty members 
who s eek sexual trauma counseling and tteaimeiii services hom the VA. 

A Health ARain policy, dated November 1997. required each MTT to p er form a needs 
assessment to include a review of local VA and MIT resources to determine the adequacy of 
such core for this area of creaimeot. Feedba c k on the results of these needs assessments are not 
complete. However, several military treatment bciliues have repotted that a Memorandum of 
Undeistanding (MOU) with the local VA if cutreniJy being pursued for sexual tiaunui 
counseling. 
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House Veterans' AHjifS Committee 
Suheanunitlceon Health 

Research on and Treatment of War-Related Illnesses 
Sexual Trauma Counseling 
April 23. ms 

Mr. Gary A. Christopherson 
Question 8 

Question S: It sounds like individuals seeking sexual inuiru counseling ihtougti V'A may be 
severely penalized — perhaps putting their jobs at risk — if Commanders view seeking such 
counseling as evidence ot PTSD and other psychiatric disorders. How con individuaJs seek 
counseling without tear of reprisal at the work plan ? Is ihert a way that individuaJs can seek 
needed counseling witbout risking their careers? 

Answer: The Department is cotiunined to providing the highest quality of care to our service 
members; both in the military direct care system as well as health benefits provided through 
agreements with other care providers, including the VA. Individuals ore encouraged to seek 
needed counseling without fearof risking their careers. Infotmarion shared between a patient 
and their provider is considered confidential. Our service members have a right to expect that all 
communicaiioos be considered in confidence. All individual tdeniiriable medical information is 
protected and use is restncied for health care purposes only. Only upon a clear legal basis for 
disclosure is infotmaiion made available outside this arena. However, our system still must 
focus on the missioo readiness of our troops. Military unique mission readiness creates some 
special exceptions for Active Duty personnel in our system- Coinmaod responsibilities for 
security issues related to petsonnel should not be compromised. Nuclear Surety and Peisonnel 
Reliability Programs require knowledge of psychiatric neaimenl. Tlie coefideniialicy of ibe 
individual's medical in/otmaiicn will cooiinue to be balanced with the Commanding Officer’s 
need to know the health status of his command. 
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ENOXeUBE 


ENCLOSURE 


qrPPHW.i frAL MTOBMATION ON VAS 
SEXUAL TRAU MA finilNgHJKr. PBOfiBAMR 


TNI aidooiae deuOi jmir (piciaoM lod our t M po ra n , wHeh supplement Iniannatlon In 
our teaUmony befote the Subconmltiee oo Health, ; 


HEHSWiaB, Apr. a ^ * 


KQAOiT- 


L Did you sake Mteaptn (o eoatnct »«•«■ vctornM* eoordlaators at aedleal 
r^AWtiAA or ragloaal oSkea doilnc you atadyf Bow acceasIMe by phoae 
■n Ifeayt WoaU you moasoid Oat VA sore fbll-dBa 

eoortlBBtonT 


The tcopa of oar work dU not tadoda easing woodsi veterana' coordlnaton to 
dotsmliie tbalr aeeaadbURy by phooe nor did we oy to deunUne whether VA needa 
more MUhne wcenwi urtuana' coordlaatoea The otdaetlvea of our study wen to 
detennlae (1) the exUsd to widdi sextol lisiBna couraeltoi services ate avdliUe, (2) 
the extant to wUeh wooian vetenos ate odoc these aetvIeeA and (3) what VA to datng 
to enloatt ttw eftoeOvciwaB of Kl socBld tnuBS coouellag propaina. Before aUrtUig 
our study, we neithtf knew 8ist the aneadWIHy of woanan wereoa' eoontlnuora wea a 
concern, nor did women veterans Indtoaie that they had aueb concern during out 
dtocnsAois with them. The women veterans' coorilnatan at the medlcai centers we 
vltoled were AdMlaie eoordinatara. The women w t erai is' coottUnston et Ihe two 
rcftanal offleas we tUted, however, were part time; ahhough beth iipreasi'rt a dealie to 
have mote tone far tiiduiaLli efforts, thfordidnot Indicate that they could not rea|>ond to 
woanan vetarann' eoncena and caOa 


I. Did yes make any effort to systsmalleaUy evalaate iDdlvMaals' preference 
for conaseUag eervlcas la VA, la Vat Ceatore, or by eoatneCT What were 
poor abost tbs advaatagee or dtaedviatages to ears ta each 

settlngr 

We did not evafaiBle tmtviduals' preferences for co un se li ng services In VA, Vet Csntert, 
or by contrsct We asked women veter a ns what they Uked and *uiiw«t| however, about 
Itw health care and r nii n atiH ri g ws ' i l rts anfliMn to them. The wonsn wa spoke with 
ware penetaDy plaamd wtih the aervioea ihty wen reesMng teganUasa of the setting. 
The women vctetMs arho were receiving coiatiellng in Vet Cenicn liked the lem tonnal 
wii>ni^ei»r » Old ibougM the Center pve them nure pltvscy. One veteran commented 
that die atort t ad for VA and tab die could better keep her counseling conBdenUal at the 
Vet Center. 


•. le It GAOto oplaloa thet VA hse edsqnste reaosteee to addrsee the growtag 
demead ter three e er deesT 


Ow review of VAh aexuel tramu cotaadkig proem dM not taduda in analyHa of VAh 
teao uf o a a so we cannot svaluMe the adequaq of VAh funding for sexual trauma 
c o ™«««pii| R Is dtOcult to IdaoO^ Ihe feaources aOoMd for sexual tiauma 

counmUng ftmiBng for moal of VAh texoil nauraa cotmeeBng ptogmns Is not 

earmarked or aprrtficeHy Idesuilled. Although Vet Ccnieie may powIMy be able to 
Uenttty aexual trauna counsdtni reioureea bscanae they Identuy the cotxisdon 
dedfomed m qudUled to provide tidi cwmaeUiig, thto to not ttw cam tor medtoil centera. 
Sexual trsutw counaeUng to one of many services provided with rtsouroes allocated for 
medkto ooders' mantal health care. We (Bd note In our l ea Um on y , however, that aus 
aaeoailad wtib the ecutaal bauma cotmaeUng pauwauna at three loeailoria we vlaUed 
■ ipiired some concern about tbeir atanty to adequatdy reapond to die dontnd for 
cotmaeling 

4. DU yon a suntr are da foe any uthorlly for VA va"*! tassma 

rniBStillag aar v tore dartag your acadyT 


Ow work lev e al ad that (1) imti to ta and Nsttonal Guard perso nn el tramiiattoed wMIe 
eervingan settre duty for Irtosingand buMduals tmmiittoed wtdle on acOve duly 


2 


GACVBEBS-H-1T7R VA Sens! Tnama Cosnsellng 


U9 


ENOOSURE EtMXOSURB 

but »tp «f i l e«> IraD tbe BlMuiy wUb tea tha 2 yan of aervlee an not r»fn* far 
sexual traBucoenMbi]^ Acendina to w opbta VA^OOceof the Geocnd 
Counsel, a lefWMlve ancsHbncnt woiid be Deeded to BUfce tbea setenM (UgUe fbr 
axuil tmana touMtl ng. AMhouib ue do not loiow to vtal cxiax lids ptaefUs a 
probien for thaa v emaa nHMBwldt. VA "**><■*« laid a cha Ksie cd itiea 
Individuals have immi fOinj soo^ care In ibe VA aniaL lUa la am aea Ilia nar 
u af i ani cloaa atanllon — addUonal evahiakxL 


(dseifis) 
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GA(VBE8S>t6-l77I TA Sexes! Trama Cmaaain< 
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for Gotf CouAVr 


« WASHMIfW OffKi • HM *X* SlVCn. N.W. • %WkSHMaTON. P£. aOOOfr3M7 * 

UD2] M1>27DO • MX tVti M1Z79 V 


Mty2l. 1998 


Hk Honorabb tiinc Evuh 
RanloBi Ocaocntic Mcmbs 
Coorainec oa VeiBHu Allun 
333 Canaa Knue Office Btuldini 
WiiliBcHn,DC 20S1S 


Dear CaogreutBBi Evtu ; 

Tbaak you te tavilmg Tbe Amaieai Ufioa to «t !•« mnlh's hnnut 

ccoccmhgOulfWcrtllnBues. AmcbedpIcHefiitd'nKAiDehcwL^kci'cnqiaiicaUysiii 
wnBo) qucdiait. 


Siaecreljr, 

MATTHEW CPUOUSI 
AMiMmt DitcetB 
Poiao Otilf TtA Fane 
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l. Whal art Ugkesl prkMititt /or rmiat 0^^^^wrmM? 

AiwB" The Aznmcn LcfHB'i tai^ial fefidftlivc insitjr ii b aranfe CoograM 10 
pHt ■ UiiBtm bdl flat iBCliiifci imviiua* fivn HR UTS (Anta F'omu ^ tW) 

aiillliedraAliill«nimb)rCea(raaia*CliffSlEna. EicbbillaekkidiSnsinibiRBidx 
Gulf Wtf vetcndi. nd (bkm vcama, earre*))' MofiVDt 

1. What art tttiwtaulaifonanettat^mtmk VA^adttrftJtnlofmeiacaipime? 

Amwbt CbaKul Valt j otigw d U daeraaie eSecfive andieal u a uma a far ack Gulf 
War vetBiot at Aa tnoa «■{«»»««« nvaalicaiaa Iba Ac fadanl nwaa mumii gk pwiur. 
Helpiiig Mk Gulf Wa »»i ri » Dt nom, wtik be bMK ackoce a a be noil nmmaafa 

COineofacbeB. Tti« glin«Ml Wah ntiwly n >ifa ■■y Ailm ynn m-hLliiH in !.« 

year't aubotiatioB biD. will be^ idbea to Mod. 


3. fke vearau' caauiiMai}> to fteeatoadtodie acD^ Eke (to to nMuator^lsy a 
r^udtoatrefa kilkepi^icaf ijiiy r oa u aMiiy iibera u ei yeriwaea rteW^aaetk qfwer.juk 
yairUatlMeaytaBiutoti^porlUiitaaWiafyntkfhetor. Sataral ccaBmiMtiaat hava baan 
jwenfiyatfcfaed/brtow^lUiMiwctactoMa. y/iaa« ffuWa kidicBir ana It litafy |» 

rmif r rnnnj-jTiTiTr ^reli^ imf f ff-nrf il uMrao, ^nr -iti kl f jrr iiifffr - i n m r rft rT mpi^flrrir 

rACtjIadeif fa a mq' that wlariaw im mart r^muhaf 

Aim— T The uraraa' eeaaaanly, su tte cenmy, la> tecogagrd ihe nk eiuai pfaya 
in liie pbyaieal a y mU n ai t Hat oany tutena eapeioce aifar wun. Ha vufaaana' earammty 
itcopiiied Sa rxaitnce nf FoMsaiantW SMa Oienrdar (FTSD) leeif befate be Depemncnl of 
Veacrnia AflUn bd RiyaKal ayenpto n a «e aaaciafaid wiib FT^, and wib ober tnental 
ilbaiaea leat acknowledged b be eeaaed by cental atrvice. Ha payebolofical Mnaaquancea of 
canbM are ureD known b valuajt. 

Ha w nwovoay b be cane of Gulf Wv waBaaa bealb ia not wheber any of bem 
cuficr from PTSD or ottar maufal iDneaiaa H a nauk of bek coBibM acrvMC. Hm are Gulf 
Ww veaenna arlio have been dugnonad wib bene ilfaeaaea, aa eca would eapecl. Ha hcnlb 
regiBlnea nm by VA and be Deparbau of Oefeiae danu^ly aenan pabtaka fat tncaila] 
ilhaaa. Ha cocMtvnRyia over be poaaUe link between aeaHroaoMCIcibaaj aid adeem 

pbytiolofical bealb oideonaa in tick Oidf War i iJuai a iriio do not tare nanfal ilkaaaea. 

Ha reacaidi on to Mpie it in Ha caty atagea Ha Pit aidi i i b i l Adeiaory C uun nille e 'c 
ntaJ Ktpon recognaea to fafa by eaRfiiUy expitiaini btl ‘ ati ai iUtU are b^i n n ki g Id mavel 
be pbynologKal aauaiti oii beiwm be bm and vntieui pent of be famnn body," aiid. 
flabnaiu, bat *aoita icaarchen auapeci bet be badeque a pcodu et i o n of anaa b u cmonca 
and ma reaponae ooem in toaa (not all) b ua re nc wib CPS (Clnnic Fangue Syndrome] and 
PTSD .* SuapioMBt are not dtfa or ftacirrh and be PAC'a fndnif btl akcaa it a likely 

cauaeofOWIIapiuinanaeatbeet The FAC it net alone, hew a ecr, at you pom out in yog 
queatkni. Nembefcat, one of be ntOon't teading PlhD expera ceenmta^ bat year bai 
“'hkely' dwuldneibeueedby bePACbdeacribe tireta. IMytt" 

My teabiDaciy higbiifiaiiii be auenbik findoip to dale reprdaig aeveial ntk faeioct bal 
may canae Gulf War Plnfiafa. SOuaa waa anaong ben, but Hie AnenoBi Lepen doea not 
n^poat aoeat aa a mote likely ntk factor dnn any ober under invettigatiOB. 

Hm Anenein L^ion'e potitieo oo be tomOgtlioa al potaiUe ritk factoia bat Gulf 
War vuierejia were eap oaed to it bat bey all daould be aveadgaled. TTiia iachidca atreai. Hie 
Amencan Legwe doea not favor one riak factor over anotber, nor will it Tqeci oik before be 
aeknofic ■nvi*** ate cosgileted. Il cuuboria be itataUi coamnimity, at it did be PAC, to not 
jump ta oonchiaioiia regarding «iy of be poaaibie rib factore reHilbeovtr 100 acimbficatudiea 
arc completed. 

The AmcrkaciLegioiibelieveabntbe Vearana Service Organealiona (VSOa) have an 
oMiptioii lo publicize leaewdi iv»*i"|« n a l e^io ii tbte larnner. Reaeaoberi have an obligation 
to perform anoitifieally toond kiveatigiliaac. Bt atari! farm who may pubbdi findinp regardbig 
any nak faetor, mduding oreaa, lod poor benib m Golf War v ^wtMi Ag«iLi maiBc bal bek 
fevlmp are valid and can be gataatod lo be eiiliii. Onlf Wv vetnana populabon. The peer 
review proocaa daould oiainc bit oufaome. IliabejobofbeVSOalDexphiabeBignificaaioe 
of be fbidinga ato bey are not be reacarcben. 
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4, faiuMUM W t rftn m ry lmparii ^ m m iB U tfhtath. Hoirdayemncldlabtlliigaitdnttl 
vctoonv mbmBtfM HOW otoiff £ltfr AmM esK 

TW clwici) vdical taknftav iifHik oe^kfaelsif m m c Seca^ c vty id help 
DOtiB ock pMOa l«an Ift (DOd bMllh. ^ 

(bund m every hiMpilil nd oedied preoiee, not yoM VAMCe. Hriinl docion kave round dal 
niMd oT Untaf nab pantt wdk • da^MM Am aar Si. da bcM aMhad ii to not olfa * 
diipioeit The p^ eki » itaould tctawwledie dal At pMoal'i pen or fuif* a nal, aid wwk 
ID toia da pMiett in fcBjng weQ. The pbyaeia eould pnectfbe Bedicaliaai, or Oech da 
pnitai ooptod Mchniqnee. Thefoaaaoahnltod. SakvcataatbendyhaowdaldieyaniU, 
Hoy mM t doffooM, bur day wad to ftl betor even non. 
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